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Chloromycetin: 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.1-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 
therapy. 


References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W,; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, FE D., & Waisbren, B. A., 
in Murphy, FE D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
delphia, EF A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. P; Carter, B.; Thomas, W. L., & 
Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
(Apr. 15) 1955. 
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failure patients” 
should be guarded 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 
seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 


With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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The 
Drink! 


For a fact, you can even give this sparkling 
drink to babies—and without any qualms. 
Lots of mothers do just that! 

Just read the ingredients on the 7-Up bottle 
and you’ll see why. We’re proud to list them 
for your inspection, even though regulations 
i don’t require this on soft drinks. 


Nothing like 
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In Colds. @ Anywhere... Any time... 


Neo-Synephrine 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 


NO IRRITATION - NO SEDATION ¢ NO EXCITATION 


Nasal Solutions 0.25%, 0.5% and 1% 


plastic, unbreakable 


% Nasal Spray 0.5% squeeze bottle 


leakproof, delivers 
% Pediatric Nasal Spray 0.25%,9 
with Zephiran® chloride 1:5000, 
antibacterial wetting agent and preservative 
for greater efficiency 


Neo-Synephrine (brand of phenylephrine) LABORATORIES 


and Zephiran (brand of benzalkonium, 
as chloride, refined), NEW YORK 18, N. Y. * WINDSOR, ONT. 
trademarks reg. U.S. Pat. Off. 
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Culture revealed 
to Penic 


Tesistant 


After 24 hours of therapy Patient Was a 
able, [3 99. 6, Oat Slightly infecteg 
Canal were dry ang both tympanic Membranes 
Culture On 2/15 Showed no Coagulase POSitive Staphylococej 
On 2/22 fo OW=-UD exa Showed hj 
i e of unusua] Physica] 
this time. 


y 4 

|! \ 2/22/56 DISCHARGE SUMMARy 
\ \ \ . 
\ 
filth a history of yellow discharge from the Tight car, a 7 
fever, “and sors throat of two days duration, 
\ ] Temperatire orally was 1000, Pharynx infecteg tonsils ~ | 
\ | inflamed, Crusted Purulent Materjaj Seen in Tight ear Canal; 
: \ — tympanic Membrane norma]. Diagnosis -- tonsillitis and 
\ | Otitis externa, 
da aph lococcus aureus, Coagulase Positive, 
— to “Tythromycin, — 
f: ore, } / 
3 | TonSillitis ang Otitis externa due to 
Result: COmplete Clinica} bacteriologic Cure after / 
| 9 days With ERYTEROCTY therapy. | 


“clinical response 
good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 

or excellent.” | 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ERYTHROCIN Stearate. 


“toxicity lower 


in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErRYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


bbott 


® Filmtab—Film sealed tablets, Abbott; pat. 
applied for. 


1. Herrell, W. E., Erythromycin, Antibiotics 
! Monographs, No. 1, p. 29, New York, Med- 


Prilhit, ical Encyclopedia, Inc., 1955. 


Idem p. 30. 


(Erythromycin Stearate, Abbott) 
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From your patient’s viewpoint, Doctor... 


is this the painful 
part of the treatment? 


It can be, unless your patients know the true facts about the cost of 
medical care. Parke-Davis is reaching millions of people, in LIFE, 
SATURDAY EVENING POST and TODAY’S HEALTH, with a 
consistent advertising campaign whose theme is “prompt and 
proper medical care can be one of life’s biggest bargains.” 


In addition to the magazine advertisements, Parke-Davis makes 
folder-reprints available for use in pharmacies. Chances are, a large 
percentage of the prescriptions you write are being packaged with 

Me one of these folders explaining the value of modern prescription 
medicines—reaching your patients right at the time when they are 
most conscious of the cost. To date, more than six million of these 


folders have been ordered by pharmacists. 


In these advertisements, we strive to present the facts about 
medical care clearly and unemotionally ... with the objective of 
/' increasing the public’s appreciation of why costs and procedures 


involved are reasonable and fair. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 


If you would like reprints of this Parke-Davis 
“cost of medical care”’ series, just drop us a line. 
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Somatic 
AND 
the Psychic Phase of 


In addition to its gentle anti- 
hypertensive action, Rauwiloid 
provides psychic tranquility 
and overcomes tachycardia. 
Thus Rauwiloid participates 
in both the somatic and psychic 
phases of therapy for hyper- 


tension. Treatment in all] types 
of hypertension may begin 
with Rauwiloid. 80% of mild 
labile hypertensives require no 


Dosage is definite and easy: 
two 2 mg. tablets at bedtime. 
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Treating Alcohol and Drug Addiction 


In 1897 Benjamin Burroughs 
Ralph, M.D., developed methods of 
treating alcohol and narcotic addic- 
tion that, by the standards of the 


time, were conspicuous for success. 


Tweny-five years ago expe- 
rience had bettered the methods. 
Today with the advantages of collat- 


eral medicine, treatment is marked- 
ly further improved. 


The Ralph Clinic provides per- 
sonalized care in a quiet, homelike 
atmosphere. Dietetics, hydrotherapy 
and massage speed physical and 
emotional re-education. Cooperation 
with referring physicians. Write or 


phone. 


RALPH CLINIC 


Formerly The Ralph Sanitarium 


Ralph Emerson Duncan, M.D., Medical Director. 


529 HIGHLAND AVENUE ® 


KANSAS CITY 6, MISSOURI: 


Telephone Victor 2-3622 
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new For Pain-Free F 
of everyday a 
In “Rheumatism” F 


Mi ultiple | C 


combine: 


PREDNISOLONE (1 mg.). 
+ 

ASPIRIN (0.3 Gmm.)............ 
| 

ASCORBIC ACID (50 mg.) | ... 
+ 

ANTACID (0.2 Gm)............ 
Physical separation of the 


steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 


THE PROPER FORMULA 
PROPERLY FORMULATED 


assures full potency and sta- early rheumatoid arthritis Synovitis | 
bility of prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still’s disease Fibrositis 
Psoriatic arthritis Neuritis 


Bursitis 
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Performance 
activities 
Patients 


Compressed Tablets 


€ € 6 6 


for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


for analgesia plus additional anti-rheumatic 
activity. 


. for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


. dried aluminum hydroxide gel minimizes the 


possibility of gastric distress, 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then.lower by 1 tablet every four 

or five days to maintenance level. &pb 
suPpPLieo: TEMPOGEN and TEMPOGEN Forte 

—in bottles of 100 Multiple Compressed Tablets. MERCK SHARP & DOHME 
(TEMPOGEN Forte provides 8 mg. of prodniclons.) DIVISION OF MERCK & CO., Inc. 


PHILADELPHIA 1, PA. 
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KARO‘ ..meets the need for a completely 
assimilable carbohydrate in infant feeding 


Physicians and parents alike appreci- 
ate the efficacy, convenience and econ- 
omy of Karo Syrup. For this double- 
rich, readily miscible mixture of dex- 
trin, maltose dextrose is easily 
digested, well tolerated and com- 
pletely utilized. 

Three generations of use as a milk 
modifier have shown that even prema- 
ture babies thrive on Karo...and that 
its use does not induce flatulence, colic, 
fermentation or allergy. 

Karo permits easy adjustment of 


formula and transition from liquid to 
solid food as circumstances demand. 
It may be used with sweet, acid, evap- 
orated, dried or protein milk. Light or 
dark Karo each supply equivalent nu- 
tritive and digestive values... yielding 
60 calories per tablespoonful. 


1906 « SOth ANNIVERSARY ¢ 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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A New Aid To Encourage 
Better Nutrition Of Older People 


SPECIAL DIET BREAD 


High-Quality Protein Obtained From Dry Milk And 
Lactalbumin In An Enriched White Bread 


6 Ounces Daily Supply The Following: 


Complete Protein 19 gms. 
Iron 10 mgs. 
Calcium 264 mgs. 
Vitamin By 1.2 mgs. 
Vitamin Bz .79 mgs. 
Niacin 9 mgs. 


Sold Fresh At Leading Grocers’... Costs More Than 
Ordinary White Bread, But About Cuts The 
Cost Of The Above Nutrients In Half Compared 
With The Same In A Powdered Supplement Form 


“It is widely held that protein deficiency is the most common nu- 
tritional defect in the aged.”’ E. J. Stieglitz: Geriatric Medicine— 
Medical Care of Later Maturity, J. B. Lippincott Co., 1954, p. 181. 


(Complete formula together with amino acid, vitamin and mineral assays will be-sent on letterhead requests.) 


| 
| | 
j 
| 
{ 
| 
t 
| 
| 
| 
| 
} ) 
\ x 
{ 
| er 
| 
i Continental Baking Company, Inc. 
| 
| 
| 
| 
i 


anew maximum 
in therapeutic 
effectiveness 


a new maximum 
in protection 
against 
resistance 

a new maximum 


in safety and 
toleration 


multi-spectrum 
synergistically 
strengthened... 


OLEANDOMYCIN TETRACYCLINE 
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| patient 
| population 


a new certainty 


in antibiotic therapy, 
particularly for 
the 90% of patients 
treated at home 

: and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syne 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. MARK 
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DIGO 


formerly known as Digoxin ‘B. W. & Co.’® 


The new name has been adopted 
to make easier for everyone 


the distinction between 


Digoxin Digitoxin. 


Now simply write: O25 ng OS mg. 
to provide the unchanging safety and predictability afforded by the 


uniform potency, uniform absorption, brief latent period and optimum 
rate of elimination of this crystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Elixir Pediatric: 0.05 mg. in each cc. 
Ampuls: 0.5 mg. in 2 cc. 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 
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relaxes 
oth mind 
and 


for the average 
| patient in 
5 ( everyday practice 
@ well suited for prolonged therapy 


@ well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 
@ orally effective within 30 minutes for a period of 6 hours _ 


Indications: anxiety and tension states, muscle spasm. 


Tranquilizer with muscle-relazant action 


DISCOVERED AND INTRODUCED 
By WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U.8. Patent 2,724,720 
BM) SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


CM-3706-R2. 


THE MILTOWN MOLECULE 
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HERE’S WHY SO MANY DOCTORS | 
NOW SMOKE AND RECOMMEND | 


VICEROY 


shows the 
Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


COMPARE! HOW MANY FILTERS IN YOUR FILTER TIP? 
a ( MORE THE SMOOTHER TASTE!) 


| Brand B _ Brand C 


Filter Tip 


CIGARETTES 
VICEROY'S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! | KING-SIZE 
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in inflammatory skin diseases 


all the benefits of the ‘predni-steroids” 
plus positive antacid action 
to minimize distress 


ROUTINELY ACHIEVED WITH Co D lta 


(Buffered Prednisone) 

to the advan- 
tages of prednisone and predniso- “O ee 
lone, antacids should be routinely 2.5 mg. or 5 mg. 
co-administered to minimize gas- Prednisone or Pp D 

+. M.A. trisilicate and MERCK SHARP & DOHME 
300 mg. aluminum DIVISION OF MERCK & CO.. INC. 
A. hydroxide gel. PHILADELPHIA 1, PA. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERcx & Co., INC, 
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"You try 
to scrub the 
bathtub 
with your 
back aching 
morning 
till night!” 


"I don’t know 
about bathtubs, 
but two ‘days 
ago | couldn’t 
reach a 
shelf higher 
than that.” 


“! thought maybe 
| slept ina 
draft. Never had 
a stiff neck 
like this before.” 


“That's nothing. 
| went around 


with my arm in “I thought | 
a sling for | was getting 
nearly two weeks— too old © 
had to sleep for high heels— 
with a pillow low heels 
at my back didn’t help. 
so | wouldn’t My feg hurt 
roll over on it.’ down to 

the ankle.” 


“That's funny. 
on my 
feet all day 
but it was 
my arms that 
bothered me.” 


... safeguarded relief all the way across the 


Prednisone +Acetylsalicylic Acid+ Aluminum Hydroxide +Ascorbic Acid : 
Potent corticosteroid anti-inflammatory action complemented. by rapid 
analgesia; doubly protected with antacid and supplemental vitamin C. 


$0-)-486 
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“My back 


was sotight “Take it 
couldn't from me, 
even get on you should 
and off be glad “Good ?— 
the bus; you saw him why, he’s 
now ! can early in the got me doing 
ciimb stairs.” game so he exercises 
; could dc | haven't done 
“| hope some gocd.” in years.” 


ae helps 
my knee 
thai quick.” 


spread of common rheumatic complaints 


* brings specific, complemen- 


Summated, protective corticoid-analgesic therapy tary benefits to the treatment 
of muscle, ligament, tendon, 


* bursa and nerve inflammation 
j * for the initiation of treatment 
of milder rheumatic disease 
, * for continuous or intermittent 
maintenance in more severe 


rheumatic involvement 
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prevents postpartum hemorrhage _ | 


speeds uterine invoiution | 


‘Ergotrate Maleate’ 


| (ERGONOVINE MALEATE, LILLY) 


produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
| Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 


Supplied: uterine infection. 
Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- ; | 
0.2 mg. in 1 ce. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 


Tablets of 0.2 mg. times daily for two weeks. 
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The Goat Gland Surgeon 


The Story of the Late John R. Brinkley 


JACK D. WALKER, M.D., Girard 


Now and then there appears in our society an 
individual possessed of better than average mental 
ability, personality, and talent who could with little 
effort go far in almost any legitimate field of en- 
deavor, but who unfortunately perverts his talents by 
directing his efforts toward taking advantage of his 
unsuspecting fellow men. Such individuals live by 
Barnum’s famous theory, ““There’s a sucker born 
every minute.” Such persons find a fertile field among 
the gullible, the ignorant, and the sick. 

Those who prey upon the physically ill are per- 
haps the most ruthless of all. They exploit the pre- 
rogatives of men of medicine for their own personal 
gain with little real concern for their victims. We 
often refer to such persons as “quacks” or “charla- 
tans.” Such an individual was the late John R. 
Brinkley. 

Brinkley arose from obscurity, made a gesture at 
gaining a medical education, obtained medical cer- 
tificates under false pretense, and set forth upon a 
career of curing the ill in a fashion which has never 
been matched before or since. He completely dis- 
regarded the established code of medical ethics. He 
advertised with all the skill of a modern huckster. 
He poured tons of printed material before the public 
through the press, magazines, and the mails. He capi- 
talized on a new invention, the radio, to disseminate 
his propaganda throughout the land. 

In a few short years he created his famous hos- 
pital, made his first million dollars, came close to 
being governor of Kansas, and was owner and 
operator of the most powerful radio transmitter in 


North America. He developed an army of fanatical 
followers, and he also developed a small group of 
bitter enemies. It was this latter group which even- 
tually brought an end to his infamous career. But 
let’s examine a little more in detail the cavortings 
of this man from Milford, Kansas. 

Little is actually known about the first 30 years 
of Brinkley’s life, and apparently he wanted it just 


This paper outlines briefly the rise 
and fall of the flamboyant practitioner 
who made his first million dollars in 
Kansas and came close to being elected 
governor of this state, who moved to 
Texas and Arkansas to keep ahead of 
the law, and who died in bankruptcy 
while awaiting trial on a charge of using 
the mails to defraud. 


that way. He gave out meager information concern- 
ing his past, and about all that is known came out 
when he testified in the innumerable legal involve- 
ments which were a constant feature of his later 
years. 

He was born somewhere in North Carolina in 
1885. Knowledge of the true nature of his gram- 
mar school education is vague. He once presented 
a diploma from a small eastern academy of liberal 
arts as evidence of his premedical education. The 
records of that school show no evidence of his at- 
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Figure 1. John R. Brinkley, 1922-1923. 


tendance. He later presented a diploma from the 
National University of Arts and Sciences in St. 
Louis. Some years later an official of that school 
admitted under oath that Brinkley’s diploma, along 
with hundreds of others from that school, was 
bought for a fee with no evidence that he had ever 
attended the school. 

Brinkley’s medical education, being a matter of 
more direct interest in later years, is a little easier 
to elicit. He did attend a Bennett Eclectic Medical 
School in Chicago from 1908 to 1911, but did not 
graduate. In 1914 he studied a year at the Eclectic 
Medical University of Kansas City, Missouri. He 
was graduated on May 7, 1915, and received a 
medical diploma, although at the time the school 
was not recognized by licensing boards in some 40 
states. He immediately applied for and was granted 
a license to practice medicine by the state of Arkansas 
in 1915, and by reciprocity the state of Kansas issued 
license No. 5845 to him in 1916. He served a total 
of three months in the United States Army in 1917. 

In 1919, for good measure, Brinkley obtained 
a medical certificate from the Kansas City College 
of Medicine and Surgery. This same school a few 
years later was the subject of a nationwide scandal 
in which the school became known as the “diploma 
mill.’ Hundreds of medical certificates had been 
issued for a cash consideration, and John R. had 
been one of the customers. And so I repeat, Brink- 


ley’s early life and his educational record are a bit 
vague, to say the least. 

Brinkley went to Milford, Kansas, following his 
discharge from the Army in 1917. Milford was a 
wide spot in a country road with a population at 
that time of less than 100 and a third class post 
office. ‘I came to Milford,” said Brinkley, “because 
I was broke and needed a job. Milford needed a 
doctor. I arrived in Milford with $23 in my pocket 
and a medical bag. I did general practice for several 
years, barely making a living. And then one day 
I hit upon the idea of my famous goat gland opera- 
tion.”” And this is where Brinkley’s fabulous career 
really begins to unfold. 

One of the inevitable consequences of aging in 
the human male animal is the gradual onset of sex- 
ual impotency. This is loss of a most valuable physio- 
logical possession, and almost every man would be 
happy to regain this lost symbol of virility. Brinkley 
reasoned, and correctly so, that if he could offer a 
cure for this problem, hundreds of frustrated males 
would beat a path to his office. He reasoned also 
that those who seemed to gain some of their lost 
manhood, and some claimed they did, would spread 
the word; and that those who were disappointed— 
well, they would be a little reticent to talk about 
their impotency and their unsuccessful attempts to 
become rejuvenated. 

The procedure was called the “compound opera- 
tion.” Brinkley in his advertising and later in testi- 
mony claimed that he thought out the theory of the 
operation and perfected the technique himself. He 
speculated that as sexual impotency develops there 
is a concomitant enlargement of the prostate gland. 
The enlarged prostate “robbed” the testes of their 
nerve and blood supply, resulting in a “softening” 
of the testes and impotency. To correct this situation 


Figure 2. Brinkley’s first hospital, Milford, 1922. 
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he proposed his compound operation. The procedure 
consisted of the following steps: 

1. Injection of the seminal vesicles through the 
vas deferens with Mercurochrome solution in order 
to destroy any existing infection. 

2. Taking a small piece of muscle or fascial tissue 
containing a small nerve and artery from the scro- 
tum and suturing it into the epididymis or testicle. 

3. Implantation of a portion of a goat testicle 
under the covering of the epididymis or into the 
testicle. 

The charge was $750 per customer. 

Brinkley flooded the mails with literature which 
was carefully planned and carefully worded. Every 
reader felt that this literature was describing his own 
case. Brinkley was not at all modest in his methods. 
One of his favorite pamphlets was entitled ‘Your 
Health.” The following passages are taken from it: 

“The compound operation stands out as a marvel 
of surgical technique. It is new in conception, em- 
bodies sound principles, and is an epical contribu- 
tion to the grand science of surgery.” 

“This unique operation, conceived, attempted, per- 
fected, worked out in its last detail, is a crowning 
achievement for its originator. If he should do no 
more, he has rendered a service to humanity that will 
live for centuries to come.” 

“How this operation, which I call ‘Compound Op- 
eration’ consists of adding a new artery and nerve 
to the patient's own sex glands. This artery and nerve 
give added nerve and blood supply. In addition to 
this, I add some pure, fresh, healthy, animal gland 


Figure 3. A drawing by Brinkley, 1920, to show 
seminiferous tubules, testicle of young goat. 


Figure 4. A drawing by Brinkley, 1920, to show a 
cross section of testicle of young goat. 


tissues which act as a ‘charger’ (battery charger or 
fertilizer) to your glands. This animal gland tissue 
gives a ‘kick’ and with the nerve and artery added, 
the ‘Compound’ combination causes your own glands 
to begin functioning again. Regardless of how old 
you may be, there is good for you in this combina- 
tion.” 

“The Compound Operation is the best thing known 
for impotency, high blood pressure, enlarged pros- 
tate, sterility, some forms of diabetes, epilepsy, and 
dementia praecox.” 

Brinkley closed each advertisement by asking read- 
ers to write to him for further information concern- 
ing their health problems. Once a reader took the 
bait, he was put on the mailing list and showered 
with additional literature. This mailing list grew 
rapidly, and Brinkley was on his way. The post office 
at Milford became second class and then first class. 

Brinkley needed more help, so he added to his 
staff several graduates from the Kansas City College 
of Physicians and Surgeons. He initiated plans for 
a new clinic and small hospital. He built a radio sta- 
tion, KFKB. Radio was a new thing to most people, 
and, because of the powerful transmitter, any radio 
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could pick up KFKB. Brinkley owned and operated 
the station and hired entertainers to sing and play 
throughout the day and evening, and between pro- 
grams he spoke to the radio audience about their 
medical problems and about his ability to correct 
their problems. By 1929 Brinkley, Milford, and 
KFKB were known throughout the midwest. Mil- 
ford then had a population of several hundred, new 
streets were under construction, and a hotel and 
various business houses had been built. Brinkley had 
constructed a clinic, a small hospital, a radio station, 
a new church, and numerous homes and apartments 
for his staff. 

At about this time, as might be expected, Brinkley 
began to expand his field of endeavor. One of his 
daily programs from KFKB was called ‘The Medical 
Question Box.” Listeners would write to Brinkley 
describing their medical symptoms. He in turn would 
read their letters, using some code name in order to 
mask the actual identity, diagnose the case, and pre- 
scribe medicine over the air. He had a list of his own 
special prescriptions which were given out by num- 
ber, and listeners could obtain them by writing to a 
given drug store in Milford. Before long Brinkley 
began to receive numerous complaints from druggists 
throughout the state that customers were demanding 
Dr. Brinkley’s prescriptions, and they were unable 
to supply them. Out of sympathy Brinkley finally 
consented to make his prescriptions available to sev- 
eral hundred midwestern druggists. For each pre- 
scription filled the druggist returned one-half the 
cost to radio station KFKB or indirectly to Brinkley. 

The following are excerpts from “The Medical 
Question Box’”’: 

“You are listening to Dr. John R. Brinkley speak- 
ing from his office over station KFKB. We must dig 
into our question box this morning. The first code 
is DES from somewhere in Missouri. She states her 
case briefly as follows. She had an operation with 
her appendix, ovaries, and tubes removed a couple 
of years ago. She is very nervous and has dizzy spells. 
She says the salt solution and constipation and liver 
medicine have already benefited her. In answer to 
your question, I am more or less of the opinion that 
your symptoms are to a great extent those of pre- 
mature menopause. In my practice in such cases as 
this I have for many years used prescription No. 61 
for women. I think also you should use special pre- 
scription No. 50, and I think if you would go on a 
vegetable diet, a salt free diet, for awhile and use 
prescription Nos. 64, 50, and 61, you will be sur- 
prised at the benefits you will obtain.” 

“A lady in Oklahoma wires from Caldwell, Kansas. 
You give this young lady of yours prescription Nos. 
61, 67, and 50, and she will be all right. You take 


some of her No. 50 yourself and also No. 80, and 
both of you will be all right.” 

“Here’s one from Tillie. She says she had an oper- 
ation for some trouble ten years ago. I think the op- 
eration was unnecessary. My advice to you is to use 
women’s tonic Nos. 50, 67, 61. This combination 
will do for you what you desire if any combination 
will after three months persistent use.” 

“Alarmed Over My Condition. You are 50 with 
four children, a busy life, and only fair health. My 
dear lady, you ought to get busy on prescription No. 
50 for women, 61 for women, 68, and 79 for women, 
and don’t forget your Maltine, milk and cream, and 
cod liver oil.” 

And so on and on for several hours each day. 
Brinkley’s cut on this prescription plan was estimated 
to have reached $7,000 a month at one time. 

About the same time the good doctor added a 
unique refinement to his gland operation, a kind of 
super special offer. In selected prospects Brinkley 
sent out circulars with the brazen heading, “Why Be 
Half Human and Half Goat?” It went on to say 
that if the reader was suffering from impotency and 
was contemplating a goat gland operation, he could 
have genuine human glands implanted for a fee of 
$5,000. The following is part of a letter sent by Brink- 
ley to a potential customer: 

“If each of your friends will come at the same 
time and will pay $5,000 each for a genuine human 
gland operation, I will give you_the same kind of 
human gland operation which I perform at a mini- 
mum fee of $5,000. Few surgeons can get human 
glands, but I have an old-time friend in one of our 
large cities that can supply me. 

“I guarantee the human glands to be pure and 
healthy and absolutely free from disease. I will 
guarantee that the seller of them will not be over 
35 years of age insuring strong, virile glands. 

. When I give you a human gland opera- 
tion, I am giving you the most precious thing in 
the world and something that men can seldom buy.” 

Brinkley was at the height of his career. He was 
shipping goats from his goat farm in Arkansas at 
the rate of 50 a month. The money was pouring in, 
and he was well on his way to making his first mil- 
lion dollars. He surrounded himself with expensive 
cars, owned two yachts, and covered his person with 
sparkling diamonds. And yet, above the din of this 
success, the first faint rumblings of impending trou- 
ble could be faintly but distinctly heard. A few dis- 
gruntled clients who were more interested in their 
empty bank accounts than they were in their pride 
began to teli their experiences to newspapers, to 
lawyers, to legitimate medical men. As soon as the 
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ice was broken the complaints became numerous, and 
soon several important agencies were taking more 
careful note of Dr. Brinkley’s antics. 

One of the first public servants to openly voice 
opposition to Brinkley was the Kansas City Star, a 
powerful newspaper in the midwest. Even before 
the medical profession seemed to take note the Star 
had become aware of the true nature of Brinkley’s 
“racket,” and the Star waged an intensive campaign 
of exposing Brinkley to its readers. The late A. B. 
McDonald of the Star’s staff, probably more than 
any other single individual, was influential in the 
campaign against Brinkley. 

The Kansas Medical Society in 1929 and 1930 
slowly began to build a case against Brinkley. It was 
not easy to do. Brinkley had an enormous follow- 
ing. For every affidavit condemning Brinkley, there 
were ten supporting him. Brinkley saw the opposi- 
tion forming and used his powerful radio station 
to appeal for support. He filled the mails with litera- 
ture giving his side of-the story. His counterattack 
was most effective, but slowly the opposition gained 
support. The American Medical Association threw 
the weight of its powerful magazine behind the move 
to expose and stop Brinkley. The editor of the Jour- 
nal of the American Medical Association at that 
time was Dr. Morris Fishbein. From his editorial 
page Fishbein began to hammer at Brinkley from 
every angle. 

One federal agency began to look into Brinkley’s 
affairs. The Federal Communications Commission in 
Washington began a careful study of the broadcast- 
ing methods of KFKB. Through the efforts of the 
Kansas City Star and the Kansas Medical Society, 
a convincing case was completed against Brinkley, 
and on March 28, 1930, the assistant attorney gen- 
eral of Kansas drew up a formal complaint against 
Dr. John R. Brinkley. The complaint was signed 
by Dr. L. F. Barney, retiring president of the Kan- 
sas Medical Society. The complaint charged that 
Brinkley was a quack and a fraud and asked that his 
medical license be revoked. The complaint was filed 
with the Kansas State Board of Medical Registration 
and Examination, Dr. J. F. Hassig, chairman. 

The legal maneuvering in the following months 
went something like this: The board presented the 
charges to Brinkley and, as required by law, gave 
him a specified length of time to answer the charges 
and show cause why his license should not be re- 
voked. Brinkley answered the charges. but failed to 
convince the board, so his license was revoked on 
September 17, 1930. This, of course, stopped Brink- 
ley himself from practicing in Kansas. It did not, 
however, stop his assistants, and business went on 
about as usual. He could not prescribe over his radio 


station, but he could still talk and refer his clients 
to his staff. 

In May, 1930, however, the Federal Communica- 
tions Commission revoked the license of KFKB on 
the grounds that it was not performing a public 
service. This stopped Brinkley cold for a short time 
since his chief mode of advertising was gone. How- 
ever, he had heard of a new radio station located on 
the Rio Grande River in Mexico, and this station 
was even more powerful than his own station. 
Brinkley made arrangements with this Mexican sta- 
tion, XER, to carry his broadcasts by remote control. 
He rented telephone lines from Milford, telephoned 
his broadcasts to Mexico, and XER-beamed them 
across the border into the south and midwest with 
impunity. Brinkley was back in business again. 

In 1931 he decided to make a last ditch stand to 
regain his license to practice in Kansas. He filed a 
civil suit asking for an injunction restraining the 
action of the Kansas Medical Board, and thus restor- 
ing his license. The case was heard before a federal 
judge in Utah, and an opinion upholding the medi- 
cal board was handed down. Thus for all practical 
purposes John R. Brinkley was through as a practi- 
tioner of medicine in Kansas. 

Brinkley was down but not quite out. He was still 
broadcasting by remote control, and his staff was 
still working in Milford. The Federal Communica- 
tions Commission delivered the coup de grace in 
late 1931 when it passed a ruling directed rather 
pointedly at Brinkley. The ruling stated that the use 
of telephone wires to carry material outside of the 
continental United States for the purpose of broad- 
casting such material back into the United States by 
way of a foreign radio was illegal. Brinkley was 
out of business in Kansas. 

At this point we should interject one of the high 
points of Brinkley’s career, for it dramatically points 
up the shrewdness of the man. When Brinkley first 
became aware of impending difficulties with medical 
authorities in Kansas, he set about on a much more 
direct route to defend himself against what he knew 
was bound to come. Brinkley decided to become gov- 
ernor of Kansas. The reasoning was sound. If he.were 
governor he would be in a position to apply legal 
and political leverage against those who opposed him. 

The year 1930 marked Brinkley’s first and most 
successful attempt to gain the governorship. He filed 
late in the campaign and was not successful in get- 
ting his name printed on the official ballot. Brinkley 
campaigned vigorously with a large staff, sound 
trucks, airplanes, and his own special $7,000 Cadillac. 
It must be remembered that this was the depth of 
the depression. The people of Kansas were hard hit 
and desperate for anyone who could promise them 


| | 
| 
i 
j 
| 
} 
j 
i 
} 
j 
| 
| 
| | 
| 
| 
| | 
sic 


754 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


better times. Brinkley promised everything. He ad- 
vocated free school books, free license tags, a lake 
in every county, lower taxes, and, according to his 
political enemies, a goat in every back yard. 

Brinkley ran a close second in one of the wildest 
gubernatorial races Kansas has ever known. There 
are many who maintain that Brinkley actually won 
the election. Since his name did not appear on the 
ballot, it had to be written in by the voters. The elec- 
tion officials ruled that only the name J. R. Brinkley 
could be counted. Consequently, untold numbers of 
votes were thrown out because his name was writ- 
ten in other forms. He even polled 20,000 votes in 
Oklahoma, and he was running in Kansas. It was 
several days after the election before the people of 
Kansas actually knew who had been chosen governor. 
As it turned out, Harry Woodring squeaked in by a 
very small margin. 

In 1932 Brinkley ran again as an Independent 
candidate, this time with his name on the ballot. He 
again campaigned vigorously with every resource at 
hand. Brinkley desperately wanted to be governor. 
This time, however, he ran a poor third, and no bal- 
lots were thrown out. He did manage to split the 
Democratic vote which was sweeping the nation 
behind Franklin Roosevelt, thus causing the defeat 
of the incumbent, Woodring, and allowing a Re- 
publican, Alf Landon, to become governor of 
Kansas. 

Following his defeat at the polls in 1932, with his 
medical license gone and his radio station out of 
business, Brinkley said farewell to Kansas and headed 
for Texas. He probably realized from the onset that 
he could not hope to win the battle in Kansas. As 
early as 1930 he had begun building a new Brink- 
ley hospital in Del Rio, Texas, a small town directly 
across the Rio Grande from the radio transmitter 
XER. Brinkley was shrewd. He fought a delaying 
action in Kansas with every legal maneuver possible, 
and all the time the money was pouring in at his 
hospital in Milford. When the end finally came in 
Kansas, he simply moved his equipment and staff 
to Texas and in a short while was in full operation 
again. 

Brinkley was a temperamental person, and he was 
quite bitter over the treatment he received in Kansas. 
He sent long letters to thousands of persons lament- 
ing the abuse and suffering which had been directed 
at him by the medical men and newspapers of Kan- 
sas. He also reminded each reader that he was still 
in business at a new location. 

The story of Brinkley in Texas is pretty much 
repetition of his activities in Kansas. Through station 
XER in Villa Acuna, Mexico, he continued his medi- 
cal question box, and at his new, lavish hospital 


in Del Rio he went right on “rejuvenating” old men. 

He added new ideas from time, to time. Intra- 
venous therapy was coming into its own by 1936, 
and he saw financial possibilities there. He came up 
with an intravenous injection of “goat gland ex- 
tract” which could help less severe cases of impo- 
tency. It required three injections, and each injection 
cost $100. A few skeptical medical men finally had 
an ampule of the solution analyzed by the chemical 
laboratory of the American Medical Association. A 
part of their report is as follows: 

“Analysis of Formula Number 1020 of J. R. 
Brinkley, M.D. Each ampule contained about 20 cc. 
of a clear solution having a sky blue color. Spectro- 
graphic analysis indicated the presence in extremely 
small amounts of such metallic elements as silicon, 
zinc, iron, copper, sodium, magnesium, and calcium. 
The organic blue material was a dye of the indigo 
type. Such a solution is essentially water to which has 
been added a dash of blue dye.” 

Dr. Fishbein and the American Medical Associa- 
tion followed Brinkley to Texas with their attacks. 
It was not long after his arrival in Del Rio that the 
Texas State Medical Society began to cause trouble 
for the doctor. But, just,as in Kansas, it was difh- 
cult to form a legal case against the man, and for 
several years Brinkley enjoyed uninterrupted success. 
He built a spectacular mansion in Del Rio equipped 
with neon lights which flashed “Dr. J. R. Brinkley” 
in the front yard. He lived lavishly with a fleet of 
automobiles, diamonds, and two yachts. He traveled 
in Europe and reportedly became a millionaire for 
the second time. 

The first real blow to his career in Texas came 
when the Mexican government shut down radio 
station XER. The United States State Department 
was directly responsible for this. Mexico had no de- 
sire to eliminate the American dollars that Brinkley 
was pouring into XER. A long series of diplomatic 
negotiations in which the United States Department 
of State had to resort to rather strong language 
finally forced the Mexican government to take action 
against XER. This of course was a severe blow to 
Brinkley’s advertising. 

By 1940, with his radio station gone and with 
the medical people of Texas hot on his trail, Brink- 
ley’s establishment at Del Rio was beginning to fal- 
ter. Particularly disturbing at this time were a num- 
ber of large damage suits on file against him by 
disgruntled patients. His income had dropped alarm- 
ingly, and he had found it necessary to dispose of 
his yachts and some of his cars. 

Realizing that his success in Texas was about at 
an end, Brinkley made plans to move to a new loca- 
tion. He purchased a country club in Little Rock, 


| 
= 
| 
| 
| 
a | | 
| 
| 
| 
— 
| 
i 
: 
— 
| | 
| 
| 
| 
| | 
| 


DECEMBER, 1956 755 


Arkansas, and began the organization of a new 
Brinkley Hospital. He moved his staff to Little Rock, 
but this hospital never got into full operation. He 
did manage to distribute considerable literature 
through the United States mails from the Little Rock 
location, and this proved very shortly to be a rather 
bad mistake. 

Meanwhile, back in Texas he had suffered several 
rather severe setbacks. Several of the large damage 
suits had been returned in favor of the plaintiff, and 
in early 1941 Brinkley was forced to file voluntary 
bankruptcy. He listed debts of $1,118,000 and assets 
of $316,000. For lack of funds he was forced to 
close the doors of his new hospital in Little Rock 
after only a few months of operation. Brinkley’s 
empire was crumbling around him. 

During the spring and summer of 1941, Brinkley 
was occupied with bankruptcy proceedings and dam- 
age suits. Trouble poured in from every angle. Sev- 
eral additional damage suits against him had been 
filed, and because of these pending legal actions 
Brinkley was finding it convenient to take an ex- 
tended vacation from the state of Texas. 

In August, 1941, while sojourning in Kansas City, 
Brinkley suffered a blood clot in an artery of one 
leg. Gangrene resulted, and it became necessary as 
an emergency procedure to amputate one leg. 

One month later, while he was still convalescing at 
Research Hospital in Kansas City, the long arm of 
the federal government finally caught up with Brink- 
ley. He was arrested by a United States marshal on 
September 23, 1941, on a charge of using the United 
States mail to defraud. It was the last shipment of 


literature from Little Rock which had caused the 
federal government to act. Brinkley accepted the 
challenge, and from his hospital bed he informed 
his public that he ‘would answer the charges and 
emerge victorious. 

Brinkley returned to his home in Del Rio, but ill* 
health continued to plague him. He was scheduled 
for trial late in the spring of 1942, but he never 
had to answer the charges. He died from a heart 
attack on May 26, 1942, at the age of 56. 

Brinkley was a genius—a blatant, egocentric, 
supershowman. No one can deny that he possessed 
a fair amount of basic medical knowledge. If he had 
chosen to apply his abilities toward legitimate fields 
of endeavor, he might have made a notable contri- 
bution in the field of medicine. As it is, medical 
history remembers him only to condemn him. 

And so ends the story of the goat gland surgeon, 
John R. Brinkley. 


102 East Forest 
Girard, Kansas 
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If one would understand older people, one should first forget age. Oldness 
is not so much passing a certain birthday as it is the rearrangement of a com- 
plicated set of physical, mental, social and economic circumstances. One must 
not label a man who has lived a lot of years as an old person. For an individual 
who has early formed good habits of living, picked up the important techniques 
of adjustment and acquired a good attitude or -philosophy, life continues to 
be an ever-increasing adventure in development. Development can continue at 


sixty, seventy and eighty as surely as it did in youth—Wéilliam B. Terhune 
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Huge Inguinoscrotal Hernia 


Surgical Repair in One-Stage Procedure 


DONALD R. DAVIS, M.D., Mission, and WILLIAM BROWN, M.D., Paola 


It is uncommon to encounter huge inguinoscrotal 
hernia in this day and age because most persons suf- 
fering from inguinal hernia undergo early surgical 
repair. Occasionally, however, inguinal hernias will 
be neglected because of lack of intelligence on the 
part of the patient, poor physician advice, or some 
intercurrent medical condition prohibiting correc- 
tive surgery. The repair of voluminous inguinal her- 
nias is always a major surgical undertaking, and, as 


a tule, the surgical difficulties encountered are di- - 


rectly proportional to the size of the hernia. 

In addition to profound alteration of anatomical 
relationships, certain changes occur in the abdomi- 
nal wall which frequently cause formidable prob- 
lems for the surgeon. When a portion of viscera has 
been extruded outside the abdominal cavity for a 
long period of time, as occurs with a huge hernial 
sac, the parietes of the intra-abdominal cavity are 
adjusted to the visceral contents remaining within 
it. In such an instance there exist, in fact, two sepa- 
rate cavities. The intra-abdominal and extra-abdominal 
cavities are connected by a narrow channel, the her- 
nial neck, to form an “hourglass” type of peritoneal 
cavity. Because of the contracted nature of the 
intra-abdominal cavity, difficulty is frequently experi- 
enced at operation in reducing displaced organs into 
the abdomen because of inadequate space. With re- 
gard to this disturbing situation it has been said the 
viscera “forfeits the right of domicile.” 

The necessary extensive handling of viscera and 
resultant increase in intra-abdominal pressure with 
reduction in these cases may precipitate a state of 
shock. Also, these factors may contribute to a stub- 
born variety of postoperative ileus. 

Massive inguinoscrotal hernias frequently have a 
sliding component on one or both sides, more fre- 
quently on the left where the mesosigmoid may actu- 
ally make up a portion of the sac wall. Anatomical 
structures to be used in repair are usually greatly 
distorted, altered in. texture, and of poor~substance 
‘for reconstruction into a satisfactory barrier against 
recurrence of hernia. The increased susceptibility of 
these patients to thrombophlebitis, phlebothrombosis, 
and pulmonary embolism should not escape mention. 

The following case seems worthy of reporting 


Presented before a meeting of the Miami County Medi- 
cal Society, March 27, 1956. 


because it represents a truly massive bilateral inguino- 
scrotal hernia treated successfully with primary (one- 
stage) surgical repair following a five-day preopera- 
tive period of scrotal suspension and partial gravita- 
tional reduction. 


CASE REPORT 


Mr. G. K., a 66-year-old white farmer, was admit- 
ted to the Miami County Hospital, November 29, 
1955, complaining of a “big hernia” of 15 years 
duration, crampy abdominal pain, shortness of breath, 


Although huge inguinoscrotal hernias 
are seldom seen today, an occasional 
patient is incapacitated because of the 
size of such a lesion. Surgical repair is 
not impossible on the basis of size alone. 
The patient here described was returned 
to a productive, comfortable life. 


vomiting, abdominal distension, and constipation of 
several days duration. Similar symptoms, though less 
severe, had been present at various intervals for sev- 
eral months. He was barely able to walk without 
assistance, and he shuffled along in a stooped-over 
fashion, his legs widely splayed and his suspenders 
extended to their limits to allow room in the crotch 
of his overalls for the watermelon-sized mass be- 
tween his thighs. He was in obvious distress and 
was immediately put to bed. 

In 1941 he discovered a finger-sized mass in the 
right groin. He consulted his family physician, but 
no treatment was advised. The mass gradually in- 
creased in size, and in 1944 a similar swelling ap- 
peared in the left groin. Once again he consulted 
his family doctor, and still no treatment was advised. 
Both masses became steadily greater in size, and in 
1948 he consulted a different physician and was told 
the hernias were too large to repair surgically. The 
hernias became “very large’ during 1950 and 1951, 
and since that time he had been unable to do the 
chores about his farm. Both hernias have been irre- 
ducible for seven or eight years. 

He consulted one of us (W. B.) several weeks 
before this admission, and at that time he was found 
to be suffering from cardiac decompensation of a 
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mild order. The huge hernias were noted, and plans 
for surgical repair were discussed. 

For several months previous to admission, he said, 
he had experienced episodes of symptoms suggestive 
of partial, intermittent intestinal obstruction. Until 
the most recent episode, however, his symptoms had 
subsided spontaneously at home with bed rest. 

Examination revealed a well-developed, somewhat 
obese, white male in acute distress with abdominal 
pain. His temperature was 99.6 degrees Fahrenheit, 
his pulse 88 per minute, his respiration 26 per min- 
ute, and his blood pressure 200/100 mm. Hg. A 
soft, blowing, systolic murmur could be heard over 
the fifth interspace on the right, his lungs were clear 
to percussion and auscultation, and grade 1 (on the 
basis of 4) pitting edema was noted in both lower 
extremities. His abdomen was moderately distended 
with gas, and high-pitched peristaltic rushes could 
be heard on auscultation. No abdominal masses were 
noted, muscle guarding was absent, and rebound 
phenomenon was negative. 

The huge bilateral inguinoscrotal hernias extended 
very nearly to the inner aspect of his knees, the 
scrotal skin presented an orange rind appearance 
with pitting edema, and the penis was lost in a tunnel 
of skin reminiscent of textbook pictures of scrotal 
elephantiasis caused by filarial infestations (Figure 
1). Peristaltic waves could be visualized over most 
of the scrotum. Considerable tenderness was noted 
throughout the scrotal mass, and patchy areas of 
moist dermatitis caused by poor hygiene were present. 

The laboratory report showed a red blood count 
of 4,620,000, a white count of 9,600, and hemo- 
globin of 14.0 grams. Differential count yielded 80 
per cent segmented polymorphonuclear leucocytes, 
16 per cent lymphocytes, and 4 eosinophiles. Urinal- 
ysis showed a specific gravity of 1.023, pH 6, 1+ 
albumin, and positive tests for acetone and diacetic 
acid. Urine sugar was not present, and microscopic 
examination was negative. VDRL was negative, non- 
protein nitrogen was 36.5 mg. per cent, and urea 
nitrogen 18.1 mg. per cent. 

It was apparent the patient suffered from inter- 
mittent partial intestinal obstruction, caused by his 
incarcerated hernias, and had done so at various in- 
tervals for several months. Because of the massive 
size of his hernias and associated scrotal edema, and 
the general poor condition of the patient, it was our 
opinion that emergency attempts at surgical reduction 
would be unsatisfactory and extremely dangerous. 
Accordingly, we decided to place the patient in a 
position favorable for gravitational reduction because 
we felt his symptoms of obstruction would abate as 
scrotal, mesenteric, and visceral edema subsided and 
partial reduction was accomplished. A Foley catheter 
was placed in the bladder for continuous drainage, 


and his hernias were elevated in a sling fashioned 
from turkish towels suspended with ropes from the 
outrigging of a fracture bed (Figure 2). Moderate 
Trendelenberg position was maintained. 

In this manner the peritoneal “hourglass’’ was 
tipped upside down, so to speak, placing the abdom- 
inal cavity in a position dependent to the herniak 
sacs. Time was then allowed for gravitational reduc- 
tion of hernial contents and resorption of edema 
fluid. 

Symptoms of intestinal obstruction subsided 
promptly, and he showed signs of general improve- 
ment. He was placed on a maintenance dose of digi- 
toxin, 0.2 mg. daily, supported with intravenous 
feedings for two days, and thereafter he was able to 
take his fluid and food by mouth. Serpasil, 0.25 mg. 
was administered four times daily, and he was placed 
on a salt-free diet because of hypertensive cardio- 
vascular disease. Steady improvement ensued with 
diminution of scrotal edema and the size of his 
hernias. It was estimated that approximately 25-35 
per cent of hernial contents were repositioned within 
the abdomen by the scrotal suspension method. On 
the fifth day after admission to the hospital, the 


Figure 1. Preoperative photograph taken after four 
days of treatment with scrotal suspension and mild 
Trendelenberg position (see Figure 2). It is estimated 
the hernia was 25-35 per cent larger than this on ad- 
mission. Note the well-outlined coils of intestine within 
the scrotum. 
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Figure 2. Scrotal suspension apparatus fashioned 
from turkish towels and fastened with ropes to the 
outrigging of a fracture bed. This appliance was used 
with mild Trendelenberg position for five days prior 
to surgery. 


patient was submitted to bilateral hernia repair as 
a one-stage procedure under high single-shot spinal 
anesthesia with 20 mg. of pontocaine hydrochloride. 

Repair of the right hernia; The operation was 
begun with a standard oblique incision on the right 
and the aponeurosis of external abdominal oblique 
muscle divided superiorward from the external in- 
guinal ring. The hernia sac was opened, separated 
from the spermatic cord, and dissected free down 
to its neck which occupied a position lateral to the 
inferior epigastric vessels (an indirect hernia). Care 
was taken not to injure or handle excessively the 
extruded viscera which consisted of greater omentum, 
many coils of small intestine, the cecum, appendix, 
and a portion of ascending colon. While reduction 
was being attempted, the visceral mass was supported 
gently with warm saline packs to prevent excessive 
drag on its mesentery. 

Efferent ileum and afferent ascending colon were 
identified, the patient was placed in steep Trendelen- 
berg position, and reduction was started on the ileal 
side, replacing intestines a coil at a time until all 
displaced viscera had been returned to the abdominal 
cavity. Little difficulty was encountered. The sac was 
then dissected out by blunt and sharp dissection and 
its neck closed by means of a purse-string suture of 
#0 chromic catgut. After the sac was amputated, 
its ligated meck was transfixed behind the rectus 
sheath. An Andrews-Bassini repair was carried out, 
sewing the conjoined tendon to the reflected portion 
of Poupart’s ligament with interrupted #00 silk. 
The aponeurosis of external abdominal oblique 
muscle was then closed over the spermatic cord with 
imbrication. 
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The tunica vaginalis consisted of a hydrocele con- 
taining approximately 250 cc. of fluid and was 
treated with a Bottle operation. Drainage was estab- 
lished by means of a Penrose tube emitting through 
a stab wound at the most dependent portion of the 
scrotum. 

If difficulty had been encountered in reducing the 
right hernia, it was our plan to terminate the opera- 
tion after completion of the right side and repair 
the left hernia at a later date. Because of excellent 
anesthesia and short operating time on the right 
hernia, and the general satisfactory condition of the 
patient, we elected to repair the left hernia and com- 
plete the operation as a one-stage procedure. 

Repair of the left hernia; The left hernia was 
approached in a manner similar to that for the right 
side. When the sac was opened, it was found to 
contain many loops of small intestine and a sliding 
hernia of the sigmoid colon, the sigmoid mesocolon 
making up a large portion of the posterio-lateral 
aspect of the sac wall. After reduction of small intes- 
tine was accomplished, the anatomical relationships 
of hernia sac, sigmoid colon, and mesosigmoid were 
noted carefully. Reduction of sigmoid colon and 
mesosigmoid was accomplished by the method of 
Williams,® and all denuded areas were peritonized 
before repositioning the sigmoid and mesosigmoid 
back into the abdomen. 

Because the abdominal rent was large (7 x 8 cms.), 
orchidectomy was done as a part of the repair. The 
sac was dissected out from its scrotal confines, purse- 
stringed at its neck with #0 chromic catgut, then 
amputated together with the testicle and spermatic 
cord, dividing the cord at the inferior brim of the 
hernia opening. The ligated neck of the sac was 
transfixed behind the rectus sheath, and the con- 
joined tendon was sutured to the reflected portion of 
Poupart’s ligament with #00 silk. After closing the 
aponeurosis of external abdominal oblique muscle, 
imbricating its superior and inferior leaves, de- 
pendent drainage was established as on the opposite 
side. 

The scrotum, which had been greatly stretched 
from prolonged internal distention, was wrapped in 
gauze and incorporated into the dressing above the 
abdomen. No effort was made to excise redundant 
skin. 

At no time during operation did the patient show 
signs of shock, and his condition was excellent at 
the end of the procedure. Careful attention was paid 
to his blood pressure during the postoperative period. 
He was given fluids parenterally, penicillin and dihy- 
drostreptomycin were given to combat wound infec- 
tion, and continuous bladder drainage was main- 
tained by Foley catheter. His immediate postoperative 
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Figure 3. Postoperative photograph taken four 
months after surgical repair. Note how near the scro- 
tum has returned to normal and the minimal amount 
of skin redundancy. 


course was smooth, and on the third postoperative 
day he was permitted to sit in a bedside chair. There- 
after, ambulation was steadily increased until his 
dismissal from the hospital on the 14th postoperative 
day. 

Since leaving the hospital the patient has made 
favorable progress and is now able once again to 
participate in normal activities about his farm. The 
personality change observed in this man is notewor- 
thy; his mood has changed from one of depression, 
introversion, worry, fear, and even shame, to that 
of a man full of hope and vigor with a great deal of 
enthusiasm for life. Too, his cardiac status has im- 
proved remarkably since operation, and further im- 
provement can be expected. The patient was exam- 
ined on March 27, 1956, and the sites of both hernia 
repairs were found firmly healed and secure. Scrotal 
redundancy has reduced greatly, having returned to 
nearly a normal state (Figure 3). 


DISCUSSION 


This man was completely incapacitated for useful 
life because of huge inguinoscrotal hernias. He had 


been declared “inoperable” in pursuit of surgical. 


help. He was truly a miserable person, mentally as 
well as physically, and he was faced with certain 
life-threatening complications suggesting to him his 
end was near. With the patient’s full knowledge of 
the risks involved, surgical treatment was successfully 
carried out and the patient was returned to a pro- 
ductive, comfortable life. 

Several methods of dealing with “contraction” of 
the abdominal cavity associated with large hernias 
of long standing have been advocated in the past 
and are still used today in selected cases. Preoperative 
pneumoperitoneum to stretch out the abdominal cav- 
ity, resection of a portion of extruded viscera, the 
production of a ventral hernia as a safety valve, and 
staging of the operation have been the most popular. 
We are of the belief that much can be accomplished 
to overcome the problem in many instances by scrotal 
suspension for a few days to allow for gravitational 
reduction of hernia contents and resorption of scrotal, 
mesenteric, and visceral edema. Steep Trendelenberg 
position and complete abdominal relaxation are man- 
datory for successful operation. 

While certain inguinoscrotal hernias may appear 
inoperable because of their huge size, we are of the 
opinion it is incorrect to judge such hernias inoper- 
able on the basis of their size alone. Walters and 
Baskin, Thorek,? Glasser and Mersheimer,! Sica,? 
and others agree with this view and point out that 
great improvements have evolved in recent years 
regarding the safety with which such formidable op- 
erations may be undertaken. While we realize the 
repair of such surgical curiosities is not without dan- 
ger to the patient, we are also impressed with the 
many dangers associated with the non-operative treat- 
ment of huge hernias. Accordingly, it is our feeling 
that, barring some medical contraindication to safe 
operation, all patients with huge inguinoscrotal her- 
nias should be considered candidates for surgical 
repair. 


Donald R. Davis, M.D. 
5830 Nall Avenue 
Mission, Kansas 


William Brown, M.D. 
Paola, Kansas 
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Obstetrical Training 


Scope of Work and Experience in Medical School, 


WILLIAM C. KEETTEL, M.D., Iowa City 


As physicians deeply interested in obstetrics and 
gynecology, we can be justly proud of the progesssive 
attitude of our specialty, manifested in many ways. 
The American Board of Obstetrics and Gynecology 
was one of the first organized to improve the training 
and qualifications of the specialist. For many years 
those in our specialty have been interested in mater- 
nal and infant mortality surveys, and marked im- 
provement in maternal and perinatal mortality has 
resulted from such studies. It is interesting to note 
that these activities were started years before “‘tissue 
committees” were being considered. Obstetrical de- 
partments in most hospitals have been adequately 
organized, and obstetricians have long recognized 
the need for regulations concerning consultations and 
the management of complicated problems. 

Residency programs for individuals interested in 
specialty training in obstetrics and gynecology have 
been well organized and directed, and for that rea- 
son need not concern us. However, whether or not 
the average general physician has a similar oppor- 
tunity for adequate training in obstetrics is worthy 
of our consideration. 

In a rural state such as Iowa there are approxi- 
mately 40 certified specialists in the larger cities. 
These physicians care for and deliver between 8,000 
and 9,000 patients per year. Twelve per cent of 
the deliveries are performed by them, and 88 per 
cent are performed by general physicians. A fur- 
ther breakdown of these statistics reveals that 
the majority of deliveries are done by physicians 
performing less than 50 deliveries per year. Thus, 
almost 90 per cent of the obstetrical care is given 
by the physician in general practice. We in Iowa feel 
this is a healthy trend and that normal obstetrics 
should continue to be an integral part of the general 
practitioner's practice, particularly in rural areas. 

In the midwest home deliveries are uncommon, so 
98.1 per cent of births occur in hospitals. Many 
of these hospitals (49 per cent) are in communities 
of fewer than 5,000 people. These small community 
hospitals are of 50-bed size or- smaller, many having 
been built since the war with federal matching funds. 


Presented at a meeting of the Kansas Obstetrical Society, 
Topeka, May 1, 1956. 


Internship, Residency, and Practice 


They are often beautifully equipped, with all the 
newest instruments for performing the more com- 
plicated surgical procedures. Unfortunately, such 
vitally important adjuncts as adequate nursing per- 
sonnel, proper anesthesia, and prompt availability 
of blood are often lacking. Despite these disadvan- 
tages, hospital facilities are usually adequate for 
good obstetrical care. 

Some will say, ‘Granted these are facts, this is 
not a serious problem as there is always a specialist 
available to serve as a consultant for the complicated 
patient.” To a certain extent this is true. However, 
in certain communities the obstetrician and gyne- 


This study points up deficiencies in 
our present training pattern, outlines 
the need for a new type of study, and 
suggests a program for the future. 


cologist does not serve as the consultant. There are 
many reasons for this. One may be that the obste- 
trician delivers a number of uncomplicated better 
paying patients; another is the fear that the referred 
patient will often stay with the specialist. Thus, 
the practitioner may choose the general surgeon as 
his consultant for both obstetrical and gynecological 
problems since he is not considered a competitor. 

The next question we must ask ourselves is, “Will 
this trend in rural obstetrics continue?” It would 
seem that the answer must be in the affirmative since 
at present it is economically unprofitable for the 
specialist to locate in smaller communities. But, with 
the trend in medical practice for several doctors to 
associate or to form small clinic groups, there will be 
a decrease in the number of individual physicians 
doing obstetrics. In these smaller groups one physi- 
cian may have an interest in several different branches 
of medicine, and this permits him to keep up with 
advances in several fields. 

All of us have known and greatly admired certain 
general physicians who have developed a special in- 
terest in obstetrics and over the years have con- 
tributed much toward improving the quality of med- 
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icine in their communities. These men often deliver 
a large number of babies and in addition serve as 
consultants to many of their colleagues. In practical 
knowledge and know-how they are often the equal 
of qualified specialists. Unfortunately, there are not 
enough physicians of this type in any state. 

Let us now briefly consider the obstetrical training 
of the average generalist to see why men of the type 
mentioned above are not more numerous. His med- 
ical school training has been carefully scrutinized, so 
there is surprising uniformity in his academic experi- 
ence. He had a series of lectures on normal obstetrics 
during his sophomore year. In the junior year of 
medicine he heard lectures on abnormal obstetrics and 
gynecology ; in addition, he served as a clinical clerk. 
In either the third or fourth year he delivered some 
patients, the number depending upon the volume of 
charity patients. Between the junior and senior year, 
if his medical school had a preceptor program, he re- 
ceived additional obstetrical experience. This seemed 
particularly valuable to him for it emphasized the 
importance of common problems. Thus, in medical 
school he received thorough didactic training and 
was well grounded in scientific fundamentals. After 
this training he was duly graduated and was ex- 
pected during his internship to gain the necessary 
practical experience for licensure. 

What type of training did he receive during intern- 
ship? Internship was devised 25 years ago to provide 
a means of bridging the gap between didactic teach- 
ing and practical experience. During that particular 
phase of medical education it served a useful pur- 
pose, but today the medical student has had clerk- 
ships in both the junior and senior years and has 
actually performed the duties of an intern on many 
of the services. 

Thus, the internship has not basically changed and 
has not kept abreast with other advances in medical 
education, nor has it been as carefully supervised 
and organized as specialty or medical school training. 
If the medical student chooses to intern at a univer- 
sity hospital, he finds himself competing with the 
resident and the senior clerk on the ward, and he 
soon feels he has little responsibility for treatment 
of the patient and often loses interest. 

On the other hand, if he chooses to intern in a 
private hospital, he no doubt will receive an attractive 
salary but may find himself doing chiefly histories and 
physical examinations. He further learns that he can- 
not direct treatment and is permitted little individual 
initiative. Often there is no planned teaching pro- 
gram for him, and in reality he is doing clerical 
work so that the hospital records will meet the re- 
quirements of an accrediting board. He may perform 


a few deliveries on charity cases or when the physi- 
cian does not arrive at the hospital. 

It should be realized that many of these statements 
are relative and are mentioned only to emphasize 
important points. There are many excellent intern- 
ship programs in university, city, county, and private 
hospitals. But we must ask ourselves, “Are there 
enough of these excellent training programs and do 
these meet all the needs for training of the general 
physician? Do they give enough practical experience 
in obstetrics and office gynecology ?” 

To solve this problem it would seem there are a 
number of things that can be done. First, serious 
thought must be given to revising and improving 
the quality and the type of training received during 
internship. Secondly, some of our residency pro- 
grams could be individualized to meet the needs and 
desires of physicians being trained and the needs 
of the community. 

The person interested in teaching or wishing to 
practice a strict specialty in a larger city might profit 
by four years of training. Those interested in addi- 
tional training beyond an internship but not desiring 
complete specialty training could be given six months 
of obstetrics and office gynecology and six months 
of pediatrics. 

Attempts have been made to start general practice 
residencies, but so often they are in competition with 
an intern and specialist program and offer only token 
experience. A better alternative would be a carefully 
directed program in a well qualified service devoted 
to six months in obstetrics with good gynecologic out- 
patient experience and six months of pediatrics. This 
would be invaluable after an internship. These physi- 
cians then could go out to rural areas not as special- 
ists but as general physicians interested in obstetrics 
and pediatrics. They could practice alone or in asso- 
ciation with a group of doctors. Many will say this 
poses the possibility of these physicians acting as 
specialists and performing gynecological surgery. Ad- 
mittedly there is that danger, but this can be mini- 
mized if individuals so trained are properly selected. 

General physicians interested in obstetrics should 
have a society for scientific advancement. It would 
seem that our state obstetrical and gynecological soci- 
eties should serve this purpose. (However, in certain 
areas, membership in these state societies is restricted 
to those with board qualifications.) At these meetings 
members of the society should be encouraged to dis- 
cuss and present papers. One will be surprised at the 
excellence of their presentations. At a recent com- 
bined refresher course and meeting of our state soci- 
ety, many of those attending felt papers given by our 
society members were more informative than those 
given by our guest speakers. 
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Since the majority of obstetrical patients in rural 
states will continue to be cared for by the generalist, 
this phase of training should be carefully reviewed. 
Is it realistic of those in our specialty to spend so 
much time and effort in undergraduate teaching of 
obstetrics and gynecology and then offer so little 
experience to the generalist who will do the major 
share of obstetrics? 

In this brief discussion an attempt has been made 
to point out deficiencies in our internship programs. 
Is there a need for revision of our thoughts concern- 
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ing the internship? Perhaps there is a place for an 
intermediary type training for those interested in 
obstetrics who wish to live in small communities un- 
able to support specialists. It is suggested that six 
months of training in obstetrics and six months in 
pediatrics after an internship would provide excellent 
training for physicians who would fulfill a need in 
our rural areas. 

Department of Obstetrics and Gynecology 


State University of Iowa Hospitals 
Iowa City, Iowa 


Kaw Valley Heart Association 


Report on a Health Education Experiment 


E. GREY DIMOND, M.D., Kansas City 


The Kaw Valley Heart Association has now (July 
1956) completed its first 18 months since organiza- 
tion. Its original officers have retired, and it seems 
appropriate to review the origins, purposes, and 
accomplishments of this association. 


ORIGIN 


National Organization: In May, 1924, six men 
founded the national organization, the American 
Heart Association. They were Paul D. White, Joseph 
Sailer, Hugh McCulloch, Robert B. Preble, Robert H. 
Halsey, and Lewis Conner. 

This initial organization was founded for the spe- 
cific purpose of conducting scientific meetings, and 
the national meeting became a well accepted and 
useful professional gathering. 

In June, 1948, the original purpose of the Amer- 
ican Heart Association was modified and expanded 
to that of a voluntary health agency with the intent 
elaborated to include not only the original scientific 
meetings but also fund raising activities, lay health 
education, and the support of research in the various 
fields of cardiovascular disease. 

State and Local Organizations: As an extension of 
the American Heart Association, state and regional 
chapters were established throughout the United 
States, and in January, 1949, the Kansas Heart Asso- 
ciation was founded. In October, 1950, the Wyan- 
dotte County, Kansas, Heart Association was founded. 
In 1953, Johnson County, Kansas, formed its own 
local chapter. 

Kaw Valley Heart Association: Throughout the 
state of Kansas during the years of 1950 to 1954, 


fund raising drives were increasingly successful. 
However, interested lay people and physicians of 
the Johnson County and Wyandotte County area de- 
cided in 1954 that their problems of cost and admin- 
istration could be simplified and reduced if these two 
adjacent county organizations joined into a single 


This report describes how the edu- 
cational framework of a medical school 
can be combined with the administrative 
staff of a voluntary health agency to de- 
velop an intensive health education 
service for people in that region, utiliz- 
ing local physicians and the medical 
staff as instructors. Through physician- 
speakers, literature, exhibits, and films, 
facts about heart disease are brought 
most effectively to the public. 


heart association. The counties in the immediate sur- 
rounding area bordering on the Kaw River Valley 
were invited to form a nine-county organization to 
be identified as the Kaw Valley Heart Association. 

The member counties were Atchison, Doniphan, 
Douglas, Franklin, Jefferson, Johnson, Leavenworth, 
Miami, and Wyandotte. 


PURPOSES 


From its inception, the Kaw Valley Heart Associ- 
ation has had a unique intent. The attainments of the 
national and state organizations in the field of scien- 
tific organization, fund raising, and investigation 
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have been immense. Although a considerable amount 
of effort had been put into lay education literature 
and programs, it was felt by the founders of the Kaw 
Valley Heart Association that this area, namely, 
bringing effective “heart’’ education to school chil- 
dren, teachers, parents, employees, and employers 
deserved exploration. As a pilot program, in an effort 
to explore effective means of reaching the lay public 
with health education programs about heart disease, 
it was decided to combine the resources of the teach- 
ing staff and audio-visual equipment of the Univer- 
sity of Kansas Medical Center with the administra- 
tive staff of the Heart Association. To further iden- 
tify this educational association, the Kaw Valley 
Heart Association was housed on the Medical Center 
campus. 

This association with the Medical Center was in- 
tended for the sole purpose of strengthening the ef- 
forts of the Heart Association in reaching the lay 
public and in presenting to them health education in 
the general field of heart disease. Although it was 
recognized that the Heart Association would also 
be involved in fund campaigns, this was considered 
a separate function, distinct from the medical school’s 
interest in the health education program. 

It was hoped, by utilizing the physician as a teacher 
and supporting him with films and audio-visual aids, 
that effective instruction of the public could be ob- 
tained. It seemed apparent that this type of educa- 
tion should be in the hands of physicians and med- 
ical schools and should not reach the public through 
newspapers and magazines. By telling people about 
their hearts and offering informal question and an- 
swer periods, it was hoped to create a knowledge- 
able public, one which is aware of how much is 
known about the heart and how little is known, 


State of Kansas in 
the background with the 
Kaw Valley Heart As- 
sociation area indicated 


and enlarged. 
FRANKLIN 
CounTY 


the need for preventive measures, what to expect in 
terms of good medical care, and fields which still 
need investigation and, therefore, financial support. 


ACCOMPLISHMENTS 


It was intended that the primary function of the 
Kaw Valley Heart Association would be one of 
service. The extent of this accomplishment can be 
partially demonstrated. 

Lay Programs: The actual audiences reached by 
individual physician-speakers between January, 1955, 
and April, 1956, is indicated in the following table: 


Attend- 
Date Place ance 
Jan., 1955 McLouth Schools 305 
Leavenworth Kiwanis Club 100 
Public Heart Forum, University of 
Kansas Medical Center 300 
Fairfax Optimist Club 60 
Feb., 1955 Lawrence Business and Profes- 
sional Women’s Club 70 
March, 1955 Parent-Teachers Association, Wy- 
andotte County 100 
Jefferson County Kiwanis Club 50 
“Talk of the Town” TV program, 
estimate by station 400,000 
Valley Falls Rotary Club 25 
Homestead Country Club, Prairie 
Village 86 
DeSoto Rotary Club 35 
Parent-Teachers Association, Den- 
ton 100 
Bendena Community Meeting 75 
Troy SLK Club 35 
April, 1955 Atchison Rotary Club 70 
Ottawa Lions Club 30 
Leawood Men’s Club 35 
Miami County Medical Society 10 
Paola Rotary Club 65 
Jefferson County Medical Society 5 
Ottawa Kiwanis Club 67 
Modern Women’s Home Demon- 
stration Unit 20 
May, 1955 Ottawa Rotary Club 61 
Tonganoxie Kiwanis Club 24 
Vocational Advisory Council of 
Greater Kansas City 40 
Lawrence Kiwanis Club 100 
June, 1955 Kansas City Kiwanis Club 80 
Sept., 1955 Wyandotte County Annual Teach- 
ers Institute 346 
Johnson County Annual Teachers 
Institute 150 
Paola Annual Teachers Institute 50 


Lions Club, Paola 45 
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Parent-Teachers Association, No- 
ble Prentis Grade School 

Parent-Teachers Association, Emer- 
son and Franklin Counties 

Phi Beta Pi Medical Fraternity, 
Lawrence 

LaSertoma Club, Lenexa 

Doniphan County Annual Teachers 
Institute 

Atchison County Required Teach- 
ers Institute 

Parent-Teachers Association, Atchi- 
son 

Douglas County Annual Teachers 
Institute 

Argentine High School Students 

Denton Schools 

Cushing Memorial Hospital Nurses 

Lowell and Progressive Clubs, 
Highland 

Home Demonstration Unit Meet- 
ing 


TWA Management Club 
McLouth Rotary Club 
Roeland School 


Atchison City Teachers 


Lenexa Grade School Parent-Teach- 
ers Association 

Prairie Grade School Parent- 
Teachers Association 

Public Health Nurses of Johnson 
and Wyandotte Counties 

School Nurses 

Wathena Grade School Parent- 
Teachers Association 

Junction Grade School Parent- 
Teachers Association 


Troy Men’s Club 

Atchison County Council of the 
Kaw Valley Heart Association 

Bendena Community Meeting 

Highland First Nighters Club 

Heart Fund Campaign Workers of 
Leavenworth 

TOPS Club 

St. Agnes High School Parent- 
Teachers Association 


Community Lecture Series 

Sunflower Parent-Teachers Associa- 
tion 

Fontana Consolidated Schools 

Lansing Grade School Parent- 
Teachers Association 

Mark Twain Parent-Teachers As- 
sociation 


Whitmore Grade School Parent- 
Teachers Association 


125 


200 


125 


75 


40 


This exceedingly heavy load of speaking was borne 
by 29 physician participants in our speakers’ bureau, 
of whom 21 were practicing physicians in their re- 
spective communities and eight were from the Med- 
ical Center. 

The audio-visual materials have been enthusias- 
tically used by teachers. These materials consist of 
heart models, heart notebook sheets, wall charts, and 
films. Slightly more than 48,000 of these items were 
supplied by the heart association and used in the pub- 
lic and parochial schools in this nine-county area in 
the school year now closing. In addition, 5,000 spe- 
cial leaflets on heart disease (Now You Can Protect 
Your Child. Health Programs for the Parent-Teachers 
Association) for parents and teachers were distrib- 
uted. 

The national organization has prepared a full list 
of pamphlets, booklets, and other literature. Much 
of the merit of this literature lies in correlating it 
with a professional appearance. In the Kaw Valley 
area, this has been particularly demonstrated in the 
field of rheumatic fever prophylaxis. With our inten- 
sive speaking program, a large share of the mothers 
with children between 6 and 15 have been informed 
of the present recommendations concerning prophy- 
laxis, and this information has been presented by 
physician-speakers in small groups supported by ques- 
tion and answer periods. To further extend the mes- 
sage concerning rheumatic fever prophylaxis, every 
physician in the nine-county area has been contacted 
and supplied with appropriate literature. 

A glance at the list of the audience groups will 
also indicate that business and civic leaders have 
been reached by physician speakers. With this audi- 
ence, the subject of coronary disease has been repeat- 
edly stressed. 

As a major effort, to be certain that a maximal 
audience had been reached, a live television program 
on the subject of coronary disease was presented from 
a regional studio with the medical school’s dean as 
moderator. 

In addition to the large audience reached by pro- 
fessional personal engagements, films on the cardio- 
vascular system were shown 136 times and reached 
an audience of 6,826 people. 

These statistics serve as evidence that the original 
purpose of the Kaw Valley Heart Association, to tell 
the people about heart disease, to explain to them 
effective measures of prevention, and to keep them 
familiar with current knowledge, is being met. 

The office on the campus has served as central in- 
telligence agency to which are addressed requests 
for speakers, reservations for films, and requests for 
literature. The daily correspondence and telephone 
calls confirm the fact that the association has become 
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CAMPAIGN RECEIPTS 


identified in the minds of the public as their source 
of health information. 

The organization of the Kaw Valley Heart Associ- 
ation was planned around an executive secretary, and 
the association was extremely fortunate in obtaining 
a person highly trained and skillful in the field of 
health education. Mrs. Margaret Treadwell, with a 
master’s degree in health education from Harvard 
University School of Public Health, proved the ideal 
executive secretary. 

The past presidents of the Wyandotte County 
Heart Association have been Mr. Blake Williamson 
and Mr. Harold McDaniel. The president of the 
Johnson County Heart Association during its year 
of existence was Mrs. Joseph Clifford. The first pres- 
ident of the combined heart association was Mr. Ray 
Evans. The second and incumbent president is Mr. 
Walter Ross. The officers of the Kaw Valley Heart 
Association for the next year, 1956-1957, are as fol- 
lows: chairman of the board, Col. Norman W. Ander- 
son, M.C., U.S.A.; president, Walter W. Ross; vice- 
president, Dr. Monti L. Belot, Jr.; secretary, William 
Bradford ; treasurer, W. C. Hartley; chairman of the 
finance committee, John S. Kelly; chairman of the 
program committee, C. Chauncey Cox; chairman of 
the rheumatic fever subcommittee, Dr. Monti L. 
Belot; chairman of the school subcommittee, dean 
George Baxter Smith. 

Although primarily developed as a teaching adven- 
ture, the Kaw Valley Heart Association has been loy- 
ally supported during the annual fund raising drive. 


Kansas Johnson Wyandotte Kaw 
Fiscal Year State County County Valley 


1950 $14,083.54 $ 84.05 $ 190.06 

1951 20,312.85 122.51 2,720.66 

1952 22,154.91 31.00 891.70 

1953 26,805.84 17.50 1,615.00 

1954 51,077.08 6,030.69 2,135.01 

1955 72,342.66 $14,140.75 

1956 to date 120,000.00 33,840.01 
(Estimated ) 


THE FUTURE 


For the future, the intensive speaking program will 
be continued. In addition special efforts are being 
made to reach management and labor organizations. 
Day-long programs at the Medical Center for science 
and physical education teachers are scheduled for this 
year. Conducted tours through the Medical Center, 
demonstrating areas of cardiovascular research, are 
being utilized as a means of reaching the leaders in 
church, education, labor, and management. Four 
“Heart of the Home” work simplification programs 
have been presented, and two more are scheduled. 


Chairman, Department of Medicine 
University of Kansas Medical Center 
39th and Rainbow 

Kansas City 12, Kansas 


in only 26 years. 


effective patient care. 


Affording valuable coverage against the unpredictable cost of hospital 
care, the Blue Cross Plan of prepayment represents social thinking of the 
highest order. To provide for the health needs of the family, the basic unit 
in society, is one of the basic responsibilities of the bread-winner. At very 
nominal cost to him this has been made possible; its broad recognition by 
the more than 50,000,000 who are now enrolled affords eloquent testimony 
of its acceptance, especially when one realizes that its development took place 


Its significance to the people cannot be overestimated; to the hospitals 
which sponsor this great social movement, it serves in a very substantial 
manner as the means for providing comprehensive service so necessary for 


Rt. Rev. Msgr. Robert A. Maher, President 
Catholic Hospital Association of the 
United States and Canada 
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PRESIDENT’S PAGE 


DEAR Doctor: 


This is the period of the year when we think of others. 
How do these suggestions sound as gifts? 

For the very special “others” in your family—the life in- 
surance policy your Society is offering to all members under 
age 70 without evidence of insurability at far below usual 
cost. 

For the girls in your office—a Blue Cross-Blue Shield 
policy patterned just for doctors’ offices, which will become 
available to you shortly after the first of the year—also 
through the efforts of your Society. : 

For the dependents of servicemen, you may now provide 
obstetrical and other care to the hospitalized patient under a 
new contract completed with the federal government. 

As a service to everyone, you may safeguard the public 
health by aiding in the passage of a Healing Arts Act in this 
next legislative session. 

So my wish for a Merry Christmas is a very personal one 
to each of you, your families, and to the assistants in your 
offices. May all the traditional holiday joys be yours in abun- 
dance, and may the new year bring you not only achieve- 
ments but a multitude of opportunities for service. 


Fraternally, 


U8 


President 


ae 


766 
| 
- 
| 
| 
| 
| 
| | 
| 
| 
= 
| 
| 
| 
| 
j 
i 
| 
| 
| 
i 
| | 
- 
¢ | 
| 


ae 


DECEMBER, 1956 767 


EDITORIAL COMMENT 


Medicare 


The Kansas Medical Society and Kansas Physicians 
Service entered into a contract with the Department 
of Defense and the Department of the Army for im- 
plementing the federal program of medical care for 
dependents of servicemen. The program is known 
nationally as Medicare. 

The Kansas Medical Society, by action of its Coun- 
cil on September 30, 1956, and by action of the 
House of Delegates on October 28, 1956, authorized 
Dr. Clyde W. Miller, president, to enter into this 
contract in behalf of the Society. Dr. Francis T. 
Collins, president of Kansas Blue Shield, was sim- 
ilarly authorized to conttact for Kansas Physicians 
Service, and on November 19, 1956, Lt. Col. W. F. 
Lawrence, M.S.C., contracting officer for the United 
States, signed the document making it effective. The 
closing date of this contract is June 30, 1957. 

The contract contains 10 pages of provisions plus 
29 typewritten pages of a joint directive for the 
implementation of the program, plus 11 pages called 
a Schedule of Administration, plus 6 pages called a 
Schedule of Allowable Costs, plus 5 pages of gen- 
eral provisions, plus 115 pages of fee schedule, plus 
Addenda 2 and 3 to the fee schedule. The docu- 
ment, therefore, is obviously too long to print here 
in its entirety but contains the following material. 

It is estimated that $75,000 will be obligated at 
this time, and the total cost of this contract through 
June 30, 1957, is $250,000. As stated above, the 
contract is entered into by the Kansas Medical Soci- 
ety, Kansas Physicians Service as the fiscal administra- 
tor, and the United States of America. 

The fiscal administrator shall supply physicians 
with informational material in order that they may 
keep fully informed of all policies and procedures of 
the program. The fiscal administrator shall receive 
and pay bills under this contract. 

The Society shall “maintain appropriate medical 
committees or boards, where required, to review and 
consider all cases involving complaints, differences 
of professional opinion and misunderstandings; and 
advise and assist the Government on matters within 
the scope of the program. However, where such com- 
mittee or board has no cognizance over the subject 
matter of a complaint or over the physician involved, 
the matter will be forwarded to the Contracting Of- 
ficer for consideration.” 

The government will determine eligibility of de- 
pendents and shall issue appropriate identification 
forms. The program begins on December 7, 1956. 

Of particular interest to physicians are the follow- 


ing statements taken from the contract: “Physicians 
and dentists furnishing services under this contract 
will not be considered subcontractors.” 

“A physician shall have the right to decline to 
participate under this contract or to refuse any in- 
dividual case without stating a reason therefor, and 
dependents shall have the privilege of choosing any 
physician who agrees to provide medical services in 
accordance with Article $ hereof.’ That article re- 
lates to fees. 

And while not specifically stated in the contract, 
a letter from Major General Paul I. Robinson, M.C., 
executive director, Office for Dependents’ Medical 
Care, has informed the Kansas Medical Society that 
the fee schedule is one of “full service coverage” and 
except as authorized in the contract, the physician 
rendering care may not charge the patient in addition 
to the fee received from the government. This is 
a point of considerable significance and must be 
adhered to. Physicians who believe a specific fee to 
be inadequate should notify the Kansas Medical 
Society of that fact when submitting a statement. 
It is possible that adjustments can be made, but 
this is not the patient’s problem. 

The 11-page Schedule of Administration deals 
only with matters of interest to the fiscal agent. It 
gives the I.B.M. code numbers for all procedures 
to be used under this program. 

The six pages of allowable costs list the items that 
may be charged to the government as operating ex- 
penses. They include such things as stationery, post- 
age, travel expense in the carrying out of this con- 
tract; etc. 

There are five pages of general provisions which 
are the standard items in every federal contract, re- 
quiring the fiscal administrator to keep records for 
six years, prohibiting the contracting agent from giv- 
ing gratuities to government personnel, providing for 
non-discrimination in employment, and declaring that 
the government shall have the right to enter into 
contracts with other organizations or with other in- 
dividuals for any of the services provided for in this 
contract, “provided that no such contract shall affect 
the rights or obligations of the parties to this con- 
tract.” 

The 115 pages of fee schedule, together with the 
two addenda, list some 1,500 procedures, only a few 
of which are applicable to this program. The com- 
plete fee schedule will be sent each member par- 
ticipating in this program and is far too long to 
print here. In general, however, it represents approx- 
imately the amount that physicians of Kansas might 
charge patients whose annual income does not exceed 
$6,000. The government carefully stipulated this was 
not intended to be a luxury service but neither was 
it intended to be charity. Government officials re- 
peatedly stated that even though the majority of these 
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YCIN 


Hydrochloride 
Tetracycline HCl Lederle 


in the treatment of 


genitourinary infections 


UROLoaisTs report the decided advantages of 
oral efficacy, minimal side effects, and 
wide range antibacterial activity offered by 
ACHROMYCIN in the treatment of urinary tract 
infections. 


Finland’s' group of patients with acute infec~ 
tions of the urinary tract (principally E. coli) 
demonstrated excellent response, both clini- 
cal and bacteriological, following administra- 
tion of tetracycline. 


Prigot and Marmell? reported 49 out of 50 
patients with gonorrhea showed a negative 
smear and culiure on the first post-treatment 
visit. Purulent discharge disappeared in these 
patients within 24 hours after a usual 1.5 Gm. 
dose of tetracycline. 


Trafton and Lind’ found tetracycline 
(ACHROMYCIN) an effective antibiotic for 
treating many urinary tract infections caused 
by both Gram-negative and Gram-positive 
organisms. 


English, et al.* noted that a daily dose of 1 to 
1.5 Gm. of tetracycline resulted in urinary 
levels as high as 1 mg. per milliliter. 


To suit the needs of your practice and to fur- 
ther the patient’s comfort ACHROMYCIN is 
offered in a complete line of 21 dosage forms. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY > 


PEARL RIVER, NEW YORK 


U.S. PAT. OFFs 


References: 

1. Finland, M., et al.: J.4.M.A. 154:561 (Feb. 13) 1954. 

2. rot A Marmell, M. Antibiotics and Chemotherapy 4:1117 
(Oct. 


3. Trafton, H. and Lind, H.: idem 4:697 (June) 1954. 
4. Engiish, A., et al.: idem 4:441 (April) 1954. 
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patients would be in a relatively low income category, 
they want the fee schedule to represent amounts for 
which the physician would gladly perform the serv- 
ice. It is certain that not every member will agree 
to each fee as representing his usual charge, but after 
many hours of work on the part of the Kansas Med- 
ical Society Committee on Fee Schedule and a re- 
view by the Council, this schedule was adopted. 
Changes can be made, and the Society will welcome 
any suggestions concerning fees that are unrealistic. 

The final item of the contract is a 29-page joint 
directive prepared by C. E. Wilson, Secretary of De- 
ferise, and Marion B. Folsom, Secretary of Health, 
Education, and Welfare. This contains the details of 
how this program will operate. Each participating 
physician will receive a copy of this directive, so only 
a few items will be listed here. 

Dependents eligible for civilian medical care are 
the lawful wife, the dependent lawful husband, and 
children who are dependents of members of the uni- 
formed services. 

Dependents who are not residing with their spon- 
sors have free choice between private medical care 
and care in uniformed services medical facilities. De- 
pendents residing with their sponsors may be required 
in certain localities to go to service facilities except 
in the case of bona fide emergencies. 

Medical care will be paid for dependents only 
during hospitalization for acute medical conditions, 
contagious diseases, and surgery for a period not to 
exceed 365 days hospitalization in semi-private ac- 
commodations. Services which may be performed 
outside hospitals are obstetrical and maternal care, 
any emergency prior to hospitalization, and accidents 
involving fractures. For the latter, $75 may be al- 
lowed for diagnostic procedures prior to hospitaliza- 
tion and $50 after hospitalization. There may also be 
other exceptions, but the directive says, “Although 
the Dependents’ Medical Care Act provides primarily 
for professional services during hospitalization and 
does not permit medical care normally considered to 
be out-patient care at Government expense, certain 
limited benefits are authorized. . . .” 

Not authorized at all is care for chronic diseases, 
nervous and mental disorders, elective medical and 
surgical treatment which, according to their definition 
is “medical or surgical care that is designed or re- 
quested by the patient which, in the opinion of 
cognizant medical authority, is not medically indi- 
cated; e.g. surgery solely for cosmetic purposes,” 
domiciliary care, treatments or procedures normally 
considered to be out-patient care, and ambulance 
service. 

The patient will pay a portion of the cost of hos- 
pital care, and in very rare instances such as home 
or office delivery in obstetrics, the patient will pay 
$15 of the charges in connection with the delivery, 
if not subsequently hospitalized. Except for that, 


“, . . schedules of allowances ate to be used in 
full payment of bills presented by physicians and 
surgeons.” 


The directive also identifies a physician and sur- 
geon as “a person who is legally qualified to prescribe 
and administer all drugs and to perform all surgical 
procedures.” 


American Association of 
Medical Assistants 


An organization of special interest to physicians 
came into being on October 27, 1956, when 223 
medical assistants, representing 16 states, adopted a 
constitution and by-laws for the American Associa- 
tion of Medical Assistants. The meeting was held in 
Milwaukee. 

The decision to form a national organization was 
made a year ago when 75 medical assistants from 
15 states met in Kansas City at the invitation of the 
Kansas Medical Assistants’ Society. Each state rep- 
resented there named one of its group to a com- 
mittee which worked throughout the year on or- 
ganizational problems. A copy of the proceedings of 
the first meeting was sent to each state for presenta- 
tion to state organizations and sponsoring medical 
societies. 

Miss Maxine Williams of Kansas City, who served 
as chairman of the group during the past year, was 
named first president of the organization. Mrs. Car- 
men Kline, also of Kansas City, was elected treasurer, 
and Mrs. Pauline Keller, Topeka, was chosen as a 
member of the board of directors and of the exec- 
utive committee. All three are past presidents of the 
Kansas Medical Assistants’ Society. 

Other officers are: Mrs. Mary Kinn, Santa Ana, 
California, president-elect ; Mrs. Marian Little, Cedar 
Rapids, Iowa, vice-president, and Miss Alice Budny, 
Milwaukee, recording secretary. 

Soon to be announced are the names of six phy- 
sicians who will serve as members of a committee to 
advise the assistants’ organization. Assistants in each 
state will nominate physicians, and six of those so 
nominated will be chosen by the executive committee 
of the A.A.M.A. 

The 1957 meeting of the organization will be 
held in San Francisco. 

The purposes of the association, as expressed in 
the constitution, are as follows: ‘(1) To inspire 
members to render honest, loyal, and efficient service 
to the profession and to the public; (2) To strive at 
all times to cooperate with the medical profession in 
improving public relations; (3) To render educa- 
tional services for the self-improvement of its mem- 
bers and to stimulate a feeling of fellowship and 
cooperation, and (4) To encourage and assist all un- 
organized medical assistants in forming state and 
local societies.” 


| 
| 
| 
r 
| 
1 
| 
| 
| 
| 
| 
| 
| 
| 


DECEMBER, 1956 771 


The Kansas Medical Assistants’ Society was or- 
ganized in 1940, so physicians here are familiar with 
the group. Through its Committee on Medical As- 
sistants the Kansas Medical Society has advised on 
matters affecting membership, policy, projects, and 
programs. Physicians in this state have consistently 
approved and aided the group. 

In some other states, however, such an organiza- 
tion is unknown, and a few physicians expressed a 
belief that assistants might be organizing for mer- 
cenary reasons. To refute that impression with final- 
ity, the new organization incorporated the following 
statement in its constitution: “It is not nor shall it 
ever become a trade union or collective bargaining 
agency.” 

Kansans justifiably feel that they have played an 
important part in organizing the A.A.M.A. Two 
physicians attended both the Kansas City and the 
Milwaukee meetings, Dr. Clyde W. Miller, Wichita, 
president of the Kansas Medical Society, and Dr. 
Murray C. Eddy, Hays, chairman of the Committee 
on Medical Assistants. Dr. Maurice Tinterow, Wich- 
ita, was also present in Milwaukee. Twenty-six Kan- 
sas assistants attended. 


Federal Health Expenditures 


Once each year the Amercan Medical Association 
Washington office reports on federal health expend- 
itures in all departments. Just received is a 16-page 
document with the health budgets for the fiscal year 
July 1, 1956 to June 30, 1957 listed in all categories 
of federal participation. Details may be obtained on 
any point by writing the Executive Office, but for 
this purpose a broad summarization will suffice. 

The federal government is spending more for 
health this year than ever before. This budget, if 
you like big figures, is $2,558,719,168, an in- 
crease of almost $200 million over last year. 

Perhaps figures mean more when they are broken 
down into smaller amounts like this—It will cost 
every man, woman, and child $15.17 this year to pay 
just for federal health projects, an increase of $1.78 
over last year. If only wage earners are considered, 
the cost is $38.72 or $54.61 per family. 

Most of the increase comes from additional ex- 
penditures for research, and of course much of this 
work has contributed toward our nation’s high stand- 
ards of health, but two and one-half billion dollars 
is not an insignificant figure even out of a $61.2 bil- 
lion budget, as the A.M.A. report points out. This 
health budget is a billion dollars greater than the 
total cost of running the Commerce Department. It 
is a half billion more than all Agriculture Depart- 
ment expenses and is six times greater than the budg- 
et of the Department of the Interior. 

Leading the list is the Veterans Administration 


with a budget of $825,024,300. The excellent re- 
port breaks these main topics into many separate 
departments such as out-patient care, hospitalization, 
construction, etc., many of which will not be re- 
ported here. It may be of interest to note that out- 
patient care is reduced from last year, as is hospital 
construction, but that in-patient care in VA hospitals 
is higher. This is the largest single item in the VA 
health budget and includes the cost of operating 173 
VA hospitals for an average 121,865 bed capacity. 
Less than one per cent of the total budget, under $8 
million out of more than $800 million, is set aside 
for physicians under the home town care program. 

Second is the Department of Defense with an 
estimated budget of $790,105,000. This is $28 mil- 
lion lower than last year, even with a new item of 
$41 million for the Dependents’ Medical Care Pro- 
gram, accomplished because of a more effective joint 
utilization program and reduced construction. 

Third is the Department of Health, Education, 
and Welfare with an enormous increase to $772,- 
661,800 for this fiscal year. This is almost a 30 per 
cent increase, mostly accomplished by enlarging re- 
search programs. For example, the National Cancer 
Institute will receive $48,432,000 this year as com- 
pared to $24,828,000 a year ago. The National Heart 
Institute fared almost as well percentage-wise with 
a budget of $33,396,000 as compared with $18,- 
778,000 last year. The Mental Health Institute had 
almost exactly the same figures as the Heart In- 
stitute. Arthritis research went from $10 to $15 mil- 
lion. The Neurological Diseases and Blindness In- 
stitute went from $9 to $18 million, and the Allergy 
and Infectious Diseases Institute was increased from 
$7 to $13 million. 

There are other items of interest even though the 
figures may not be quite so dramatic. Look at the 
Poliomyelitis Vaccine Program which received 30 
inillion last year. It is budgeted for $23,600,000 for 
this fiscal year. Tuberculosis Control was raised a 
half million dollars over the $6 million of the last 
report. Venereal Disease Control received an ad- 
ditional $700,000 to $4,195,000, and Communicable 
Disease Control has a half million more than last 
year at $5,750,000. 

There is a new item of $1,376,000 for a National 
Library of Medicine. This was authorized by Congres- 
sional action which transferred the Army Medical 
Library to the Department of Health, Education, and 
Welfare. Also new is about $21/, million for prac- 
tical nurse training, and a $9 million item entitled 
Disability Freeze Program which is the increase im- 
mediately expected under the amendments to the 
Social Security program that were passed by the last 
Congress. 

Very briefly listing a few more major items from 
this report will show a 20 per cent increase in Civil 
Defense to $49,810,000 ; $31,525,000 for the Atomic 
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Energy Commission, $8,000,000 for the National Sci- 
ence Foundation, and many other lesser amounts. 
There are 21 major departments listed with health 
programs, and their projects of course run into the 
thousands. For example, 38 separate divisions are 
recorded in the Department of Health, Education and 
Welfare alone. 


COUNTY SOCIETIES 


Dr. Charles S. Joss, Topeka, was installed as 
president of the Shawnee County Society at a meet- 
ing held at Topeka on November 5. His father, Dr. 
Chester E. Joss, who served as president 30 years 
ago, was one of the installing officers. Other officers 
now serving the society are: Dr. David E. Gray, pres- 
ident-elect; Dr. Clovis W. Bowen, vice-president ; 
Dr. James A. McClure, secretary; Dr. Jack A. Dun- 
agin, treasurer; Dr. John E. Crary, to board of direc- 
tors; Dr. Otto L. Hanson, to board of censors, and 
Dr. G. Bernard Joyce, Dr. Chester M. Lessenden, 
and Dr. Ralph R. Preston to the medical service 
board. A plaque was presented to the retiring pres- 
ident, Dr. Clyde B. Trees. 


“Recent Advances in Vascular Surgery’’ was the 
subject discussed by Dr. J. Maxwell Chamberlain, 
New York City, at a meeting of the Sedgwick County 
Society at Wichita on November 6. Dr. Chamber- 
lain is associate professor of surgery at Columbia 
University. 

Preliminary plans have been made for society 
sponsorship of a science fair for high school students 
in south central Kansas next spring. 


Members of the Saline County Society were guests 
of the U.S.A.F. Hospital at Smoky Hill Air Force 
Base, Salina, in October. The program consisted of a 
film, “Medical Effects of the Atomic Bomb.”’ At its 
November meeting the Saline County Society en- 
dorsed fluoridation of the Salina water supply. 


Dr. Paul Schalekford, Tulsa, was speaker at a 
meeting of the Montgomery County Society at the 
Coffeyville County Club on October 17. He discussed 
common dermatologic conditions and new concepts 
of treatment. 


A guest speaker, Mr. Joseph Cohen, addressed the 
Wyandotte County Medical Society in a joint meeting 


with the Wyandotte County Bar Association at the 
Town House Hotel on November 20. The subject 
discussed was “The Middle East Crisis.”’ 


A meeting of physicians and Auxiliary members 
of the societies comprising the First District of the 
Kansas Medical Society was held at the Sabetha 
Country Club on October 30. Dr. Clyde W. Miller, 
Wichita, and Mrs. William J. Biermann, Wichita, 
presidents of the two state organizations, were 
guest speakers. 


DEATH NOTICES 


GEorGE E. BrRETHOUR, M.D. 


Dr. George Brethour, 72, a member of the 
Morris County Society who had practiced in 
Dwight for 47 years, died at a Junction City 
hospital on October 27. He had suffered a 
cerebral hemorrhage a few days previously. He 
began practice in Dwight in 1909, immediately 
after his graduation from Kansas Medical Col- 
lege, Topeka, and worked elsewhere only dur- 
ing World War I when he served in the Army 
Medical Corps. Dr. Brethour was honored by 
his community in 1949 when almost 4,000 
friends gathered to do him honor, among them 
many of the 3,038 persons he had delivered. 
Among the survivors is a son, Dr. Leslie J. 
Brethour, Junction City. 


FREDERICK WILLIAM O'DONNELL, M.D. 


A physician who had been in practice almost 
60 years, Dr. Fred O'Donnell, Junction City, 
died on November 6. He had suffered a stroke 
on October 11 while attending a patient in the 
Junction City Hospital. 

Dr. O'Donnell was graduated from the Uni- 
versity Medical College, Kansas City, in 1897 
and practiced first in Bushton. He later took a 
year’s graduate work at Columbia and then 
opened his office in Junction City. During 
Werld War I he served in the Army in this 
country and overseas. 

In 1946, on the anniversary of his 50th year 
in practice, Dr. O'Donnell was honored by the 
Junction City and Fort Riley communities. One 
of the speakers on that occasion was Gen. 
Jonathan M. Wainwright. 
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“I present the subject of cancers for your 
consideration. It comes within the domain of 
surgery. Since our last meeting I have had an 
opportunity of examining some cases of can- 
cer, both on the living subject and cadavera. 

“What is the origin of cancer? Does the 
disease consist solely in a local change of 
structure, or is it the local determination of a 
general morbid condition of the blood, or 
are the blood and the tissue equally interested 
in its formation? It is not surprising that sur- 
geons have come to regard cancer from the 
first as a constitutional or blood disease. In- 
deed it is no easy matter to account for all we 
observe in cancer without adopting some such 
view. On the other hand, there are many facts 
which oppose themselves to it, and there are 
other modes of accounting for some of 
these characters which most strongly support 

“If cancer be a constitutional disease, we 
must strive to find some corrective to the con- 
stitutional taint. And we should try in that 
case to determine whether the local disease is 
the result of some error in the organizing 
or nutrient function of the tissues, or whether 
it is the actual deposit of some poison pre- 
viously existing in the blood. Then we might 
have reasonable hope of being able to do what 
as yet has proved beyond our reach—to cure 
or even modify cancer by general treatment. 
But if cancer be, at any period of its existence, 
a purely local disease, we should hope that by 
earlier and more complete removal, better and 
more generally permanent results may be ob- 
tainable than we can at present boast of. Vir- 
chow and many German pathologists maintain 
that cancer is not to be regarded as a blood 
disease, although a constitutional tendency 
may exist. They claim that cancer and some 
allied diseases partake more of the nature of 
parasitic disease than of the results of pre- 
vious blood poison. . . .” 

“Let us consider some of those special char- 
acters which have led to so firm a belief in 


the blood origin of the cancer. Perhaps that 
which seems to be the most conclusive ev- 
idence to the large majority of those who hold 
this view is the almost constant recurrence of 
the disease after removal. Entire and perma- 
nent immunity does occur, but it is rare. In 
such cases it would be said, first, that the 
blood poison having worn itself out, or been 
eliminated by the formation of a tumor, no 
further devolpment took place when the local 
tumor was removed; or, second, that two con- 
ditions were necessary for the formation of 
cancer—one, the blood poison, the other a 
fit state of tissue in which it might manifest 
itself ; and that a tumor having been removed, 
there remained no fit nidus for its reproduc- 
tion. 

“These cases of permanent cure after opera- 
tion are, we may admit, exceptional. The mere 
common event is that, after removal of a tu- 
mor, in favorable cases there is immunity for 
a longer or shorter period—some months or 
some years. Is the blood diseased during this 
time? Are the other tissues free from disease? 
It is most important here to consider the 
mode of recurrence of the disease. 

“It is a recognized fact that cancer rarely 
returns either in an organ corresponding to 
its original seat, or indeed in any organ which 
is the usual seat of the primary disease. . . .” 

“The influence of local condition must be 
at least more powerful than that of blood. So 
much is said and written about cancerous 
cachexia that cachexia comes to be regarded 
as a necessary associate of cancer. Hence we 
too frequently rely upon it as a means of 
diagnosis, and conceive that a disease cannot 
be cancerous because the patient’s health is 
good, whereas, in reality, cancer, especially in 
early and middle life, fastens itself often upon 
those who are well nourished and florid, who 
seem the most healthy and so give promise of 
life.” —Report of Committee on Surgery in 
Transactions of the Kansas Medical Society, 
1872. 
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OFFICIAL PROCEEDINGS 


A special meeting of the House of Delegates of 
the Kansas Medical Society was held at the Lassen 
Hotel, Wichita, on Sunday, October 28, 1956, at the 
call of the president, Dr. Clyde W. Miller, and with 
the approval of the Council. 

Dr. Miller presided and asked and received ap- 
proval of special rules for the meeting. Dr. A. W. 
Fegtly, sergeant at arms, announced the presence of 
a quorum, 64 delegates, 8 councilors, 4 past pres- 
idents, and 10 officers. Twenty-five visitors also at- 
tended. 

A proposal to change the present Code of Ethics 
of the American Medical Association was first dis- 
cussed. Kansas delegates were instructed to oppose 
changes in the code when they attend the A.M.A. 
meeting in Seattle, November 27-30, 1956. 

Next on the agenda was the subject of medical 
care for dependents of servicemen. Dr. Miller ex- 
plained Public Law 569 of the 84th Congress, which 
makes provision for such care, described the contract 
to be negotiated with the government, and outlined 
the fee schedule. The House voted to permit the 
president, with the advice of the Council, to use his 
best judgment in instituting and carrying out this 
program. 

It was announced that the government apparently 
will not contract with the Kansas Hospital Associa- 
tion for hospital services under this program, after 
which the following resolution was unanimously 
adopted : 

WuerEAs the federal government, in its effort to 
purchase medical and surgical care for dependents 
of servicemen in Kansas, is contracting with the Kan- 
sas Medical Society as the only body capable of mak- 
ing services of that type available under contract ; and 

WHEREAS the Kansas Hospital Association bears 
the same relationship to hospital services in Kansas 
as does the Kansas Medical Society to medical and 
surgical services in this state; and 

WueEREAS the federal government in contracting 
for hospital care for dependents of servicemen is 
believed to be negotiating through an unrelated third 
party which has neither control over nor interest in 
nor obligation for hospitals or hospital care; and 

WHEREAS such -procedure clearly will not serve 
the best interests of those persons for whom the 
government feels obligated to purchase hospital care, 
be it therefore 

Resolved that the Kansas Medical Society respect- 
fully urges the Department of Defense, the De- 
partment of the Army, and such other agencies of 
the United States as may be involved to reconsider 
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their action and in purchasing hospital services for 
dependents of servicemen that they approach the 
Kansas Hospital Association. 

The subject of legislation was next introduced. 
Dr. Lucien R. Pyle read a Basic Science Act which 
has been proposed for Kansas. The House voted to 
approve the act, as amended and as it may be further 
amended, so long as it is in keeping with the mean- 
ing of this proposal. 

After a luncheon recess and the introduction of Dr. 
James A. McClure of Topeka, a newly appointed 
member of the Kansas State Board of Medical Reg- 
istration and Examination, Dr. Pyle read a proposed 
Healing Arts Act. The House voted to approve this 
act as a part of the legislative policy of the Kansas 
Medical Society. In addition to formal discussions by 
Dr. J. D. Colt, president of the Kansas State Board 
of Medical Registration and Examination, by Mr. 
Blake A. Williamson, attorney for the board, and by 
Mr. Kirke W. Dale, attorney for the Society, there 
was informal discussion from the floor. 

Dr. Miller, for himself and for the Society, ex- 
pressed thanks to Dr. Pyle and his committee. 

Dr. Thomas R. Hood, secretary of the Kansas 
State Board of Health, distribyted copies of a pro- 
posed Narcotics Act. Mr. Oliver E. Ebel, executive 
secretary of the Society, briefly discussed a Commit- 
ment Law on which the Committee on Mental Health 
has been working. Dr. John L. Lattimore described a 
proposed Coroner Law. 

After discussion of these matters the House au- 
thorized the president to proceed in his best judg- 
ment, to consult with those he feels may advance the 
principles advocated at the House of Delegates meet- 
ing, and to consult the Council if a change of policy 
should appear desirable. 

A motion authorizing Dr. Pyle and his committee 
to meet with individuals and organizations as may 
be deemed of assistance was passed without dissent. 

Dr. Miller reported that he had attended the or- 
ganization meeting of the American Association of 
Medical Assistants in Milwaukee, October 26 and 27. 
The House authorized him to prepare a resolution 
endorsing the organization for presentation to the 
House of Delegates of the American Medical As- 
sociation. 

There being no further business, the meeting was 
adjourned. 


Home accidents ranked second as a cause of death 
from accident in Kansas in 1955. Three hundred 
ninety-six persons lost their lives because of injuries 
received in their homes or yards. Falls caused the 
most deaths, and most of those occurred in persons 
over 65 years of age. Poisonings, fires, and explo- 
sions were other important causes of home deaths. 
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Tumor Conference 


Malignant Melanoma of the Conjunctiva 


Edited by HOWARD P. FINK, M.D. 


Dr. Friesen (Moderator): A proper understand- 
ing of the unusual biologic characteristics shown by 
some malignant melanomas is important in their 
therapy and prognosis. 

O. C. Chowning (Senior Medical Student) : This 
patient is a 69-year-old white woman who entered 
this hospital on September 26, 1955, with a chief 
complaint of pain in her left eye and decreasing 
vision for several years. She had noticed pigmenta- 
tion on the inside of the lower lid of her left eye 
for more than five years, and about five years ago 
she noticed that there was also some discoloration 
of the sclera, as well as a small growth in the lower 
conjunctival sac. Recently the pigmentation had in- 
creased, and the tumor had grown slightly. She was 
referred here by her local doctor after a biopsy had 
proved the growth to be a melanoma. 

On admission here her significant physical findings 
were limited to the left eye. A 12 x 8 mm. grayish, 
lobulated, pedunculated mass was noted in the 
lower conjunctival sac near the inner canthus. There 
was dark brownish pigmentation of the sclera, which 
extended a short distance onto the cornea. Slight 
enophthalmos and slight conjunctival injection and 
edema were noted. Visual acuity was decreased on 
the left. She could see well with correction but could 
not read fine print without glasses. X-ray examination 
of the chest was normal. 

Dr. Friesen: Where did this pedunculated mass 
arise ? 

Mr. Chowning: Apparently from deep in the lower 
sulcus, near the orifice of the lacrimal duct. 

On October 4, exenteration of the eye was per- 
formed; the entire contents of the left orbit were 
removed and a split thickness skin graft was applied. 

Dr. Friesen: Dr. Mantz will discuss the findings 
on the surgical specimen. 

Dr. Mantz: Histologically, this is a rather charac- 
teristic pigmented malignant melanoma. Mitotic 
figures are not common. The overlying conjunctiva 
is deflected upward by the tumor and is focally ulcer- 
ated. 

In the opposing palpebral conjunctiva there is a 


Cancer teaching activities at the University of Kansas 
Medical Center are aided by grants from the National Can- 
cer Institute, U. S. Public Health Service, and the Kansas 
Division of the American Cancer Society. Dr. Fink is a 
Trainee of the National Cancer Institute. 


second lesion which is composed, ‘for the most part, 
of heavily pigmented spindle-shaped cells beneath 
the epithelium ; there are associated alterations within 
the epithelium itself, consisting of many foci of cells 
which often are pigmented and are large, round, and 
loosened. No malignant changes are present in this 
lesion. 

A third pigmented tumor, similar to this second 
one, is present in the bulbar conjunctiva near the 
limbus. Thus this patient had compound nevi of the 
bulbar and palpebral conjunctiva as well as the malig- 
nant melanoma in the lower conjunctival fornix. It 
was thought clinically that the melanoma in the 
fornix extended over the limbus, but histologically 
this is not so; the physical appearance of extension 
was due to edema of the conjunctiva at the limbus, 
plus the presence of the nevus in this area. 

Dr. Friesen: Do you think her melanoma orig- 
inated as a nevus which underwent malignant change? 

Dr. Mantz: Quite probably it did, considering the 
close spatial relations of these three tumors, but it is 
impossible to say with certainty. 

Dr. Friesen: Do melanomas of the eye ever in- 
volve the retina? 

Dr. Mantz: No, not primarily. They originate usu- 
ally from the uveal tract. Conjunctival melanomas, 
however, are practically identical in their behavior 
with intraocular lesions. 

Dr. Larry Calkins: Pigmented nevi of the conjunc- 
tiva are fairly common. Most of them have a junc- 
tional component and hence are potentially malig- 
nant, yet malignant transformation is rare. Malignant 
melanoma of the uveal tract, on the other hand, is 
the commonest intraocular tumor of adults. Recogni- 


Figure 1. Melanoma of the lower conjunctival sac. 
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tion while the tumor is still in a resectable stage de- 
pends upon the ophthalmoscopic finding of a retinal 
detachment with a yellow, brown, or black tumor 
mass bulging up beneath it. 

Dr. Friesen: Dr. Robinson, is this woman's dis- 
ease serious? 

Dr. Robinson: Yes, that is why a radical exentera- 
tion was performed. The operation may well prove 
to have been futile, though surgery was certainly 
indicated. 

Any melanoma is of serious import. Perhaps those 
with the best prognosis are the ones that originate 
within the eye, but certainly this woman stands a 
chance of having some real difficulty in the future. 
One can never foretell what a melanoma is going to 
do. To advise the patient or his family what the out- 
come will be is more difficult with melanoma than 
with any other tumor. There are many reports of 
melanomas, most of which originated in the eye, 
which have remained dormant for more than 20 
years. Sometimes even proved metastases will lie qui- 
escent for many years, and then rapidly progress, for 
no apparent reason, to a fatal termination. 

In general, melanomas arising in the skin of the 


Figure 2. Sagittal section of the excised eye. The 
solid arrows indicate the malignant melanoma, the 
open arrows the compound nevi in bulbar and palpe- 
bral conjunctiva. The cleft along the posterior border 
of the melanoma is an artefact. 
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head and neck have the best prognosis of all mela- 
nomas of the skin. Those of the upper extremity 
have the next best prognosis, those of the trunk a 
poor prognosis, and those of the lower extremities 
and genitalia a bad prognosis. Melanomas originating 
in the mucous membranes have been universally fatal. 

Before any surgical procedure for melanoma is 
undertaken, one should certainly examine the regional 
lymph nodes, and also the next group of nodes be- 
yond the area, in the direction of the lymphatic drain- 
age. The liver should be carefully palpated, and a 
chest x-ray should always be taken to see whether the 
lungs are clear before surgery is contemplated. 

Dr. Friesen: If this woman does develop metas- 
tases, where would you expect them to appear first? 

Dr. Robinson: The lungs, I think. Repeated sur- 
vey films of the patient’s chest should certainly be 
taken. It has been estimated that about 60 per cent 
of metastases from a melanoma are blood-borne, 
and a good share of this 60 per cent will appear in 
the lungs. However, one must not forget that the 
local lymphatics are likely to be involved also. To do 
the best type of surgery for cure of a melanoma, one 
frequently must excise the local lesion and the re- 
gional lymph nodes with the intervening tissues in 
continuity. Metastases from a melanoma of the skin 
surface will often crop up as nodules along the course 
of the regional subcutaneous capillaries and lymphat- 
ics. Even in benign nevi the tumor cells lie in close 
approximation to the subepithelial vascular plexus. 
Such satellite subcutaneous nodules are not likely to 
occur in this patient, since the excision was extensive. 
However, in general it is important that all the skin 
of the patient’s body be carefully inspected and pal- 
pated for subcutaneous nodules, because sometimes 
the metastatic process will show a bizarre pattern 
with spread to distant subcutaneous locations where 
one would scarcely expect to find a metastatic tumor. 
Presumably such distant foci arise by hematogenous 
spread of the tumor. Biopsy of such a nodule may be 
necessary to prove what it is. 

Dr. Friesen: Lund and Ihnen! treated one series 
of cases of melanoma of the skin by wide excision 
with removal of regional lymph nodes if the nodes 
were enlarged. They regard palpable enlargement of 
the nodes as good evidence of metastatic involve- 
ment. They felt that regional node dissection should 
be done prophylactically, even in the absence of 
demonstrable metastases. If lymph node metastases 
were present at the time of the original operation, 
there was a 14.8 per cent five-year survival rate. If 
the lesion had not metastasized to the lymph nodes, 
the five-year survival rate was about 40 per cent. 
The best figures are those of Dr. Meyer, who reports 
52.5 per cent five-year survival rates with radical 
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‘excision of the primary lesion and prophylactic node 
dissection.” 

Dr. Mantz: Melanomas of the eye, including those 
of the conjunctiva, are a little more predictable on 
the basis of their histology than are melanomas of 
the skin. The American Registry of Ophthalmic 
Pathology has carefully tabulated and studied a large 
number of cases and has found that if the growth is 
primarily a spindle cell variety, the prognosis is rela- 
tively better; if it is epithelioid, the prognosis is 
somewhat worse. If both cell types are present, as 
in this case, the prognosis is midway between the two. 
I believe that the Registry statistics on mixed types of 
melanomas show about a 45 per cent mortality in 
a five-year period, although, as Dr. Robinson has 
mentioned, one cannot predict how any one particu- 
lar lesion will proceed. If the tumor extends posteri- 
orly, the prognosis is much worse than if it extends 
anteriorly over the cornea. In this case, there has 
been considerable posterior extension. 

Dr. Friesen: In summary, then, this woman has 
been well treated according to present-day surgical 
concepts; but still we can offer her no better than a 
40 per cent chance of living five more years. 
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PHYSICIANS’ ACTIVITIES 


Dr. David Lukens, Hutchinson, addressed the 
Kansas Society of Medical Technologists on the sub- 
ject of radioisotopes at a meeting held in Hutchinson 
on October 22. 

Dr. Karl A. Menninger, Topeka, has been named 
“Man of the Year” by Phi Beta Pi medical fra- 
ternity. The entire November issue of the fraternity 
magazine was devoted to Dr. Menninger. 


New officers of the Kansas Local Health Officers 
Association, elected at a meeting in Emporia on 
October 26, are: president, Dr. M. Leon Bauman, 
Wichita; president-elect, Dr. M. S. Carney, Man- 
hattan; secretary-treasurer, Dr. C. H. Murphy, 
Topeka. 


Dr. Clyde W. Alexander, Kansas City, an- 
nounces that his son-in-law, Dr. Arthur P. Talia- 
ferro, is now associated with him in practice. Dr. 
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Taliaferro was graduated from Meharry Medical 
College in 1954 and served his internship in Wash- 
ington, D.C. 


A discussion on heart disease was presented by 
an El Dorado physician, Dr. Ralph J. Metcalf, at 
a recent meeting of the Butler County Medical As- 
sistants Society. 


Dr. Curtis A. Nystrom, Cawker City, has an- 
nounced plans to be in Osborne for evening practice 
on certain week-day nights. 


A feature story about Dr. Andre Baude, Topeka, 
who practiced in France before World War II and 
served in the French army during the war, was pub- 
lished in the Topeka Daily Capital on October 21. 


Dr. Robert A. Dobratz, who formerly practiced 
in Chetopa, is now practicing in Beloit. 


Dr. Roy A. Lawson, Jr., superintendent of the 
State Tuberculosis Hospital in Chanute, was guest 
speaker at a Parent-Teacher Association meeting in 
Oswego recently. He discussed tuberculosis, its 
causes, and treatment. 


The American College of Surgeons has an- 
nounced induction of the following Kansans as fel- 
lows: Dr. Marmaduke D. McComas, Jr., Con- 
cordia; Dr. William T. Wilkening, Fort Scott; 
Dr. John I. Waller, Halstead; Dr. Robert M. 
Brooker, Topeka; Dr. Cletus B. Boeshart, Wads- 
worth; Dr. Albert C. Hatcher, Wellington, and 
Dr. Edward X. Crowley, Wichita. 


Governor Fred Hall has announced the appoint- 
ment of Dr. Andre Baude, Topeka, to the Advisory 
Commission on the Tuberculosis Sanatorium at 
Norton. 


Dr. Ralph S. McCants, who recently completed a 
five-year residency in pathology at the Mayo Clinic, 
has joined the staff of the Lattimore-Fink Labora- 
tory, Topeka. He is a graduate of the University of 
Oklahoma School of Medicine and served his intern- 
ship in Kansas City, Missouri. 


A native Kansan who has been practicing in San 
Diego during the past year, Dr. George C. Stein- 
berger, has opened an office in Abilene. He was 
graduated from the University of Kansas School of 
Medicine in 1950 and served a surgical residency at 
the Veterans Administration Hospital in Des Moines. 
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Dr. John W. Hertzler, Newton, is heading the 
Harvey County committee working to promote a 
watershed treatment on the Little Arkansas River. 


A feature story about Dr. James G. Stewart, re- 
tired Topeka physician, was published in the Topeka 
Daily Capital for November 11. 


Dr. Henry H. Haerle, Marysville, announces 
that Dr. John R. Warren is now associated with 
him in practice. Dr. Warren is a graduate of the 
University of Kansas School of Medicine and re- 
cently completed his internship at Cook County 
Hospital in Chicago. 


The Hertzler Clinic, Halstead, announces that 
Dr. Robert B. Young, who was recently released 
from the Army Medical Corps after service in Ger- 
many, is now a member of its staff. He is a graduate 
of the University of Kansas School of Medicine. 


Dr. Robert W. Wright, Kansas City, has been 
installed as chairman of the advisory council to the 
St. Margaret's Hospital School of Nursing. 


A feature story about Dr. Alpha D. Updegraff, 
Valley Center, was published in the Wichita Eagle 
for November 9. 

Dr. Homer B. Russell, Great Bend, recently be- 
came a diplomate of the American Board of Surgery. 


Dr. Chauncey G. Bly, associate professor of 
pathology and oncology at the University of Kansas 
School of Medicine, participated in the International 
Symposium on Approaches to the Quantitative De- 
scription of Liver Function at the U. S. Naval 
Radiological Laboratory, San Francisco, 
October 30-November 2. 


More Health Insurance Coverage 


Benefit payments designed to help people pay hos- 
pital and doctor bills are running 20 per cent higher 
this year than last, the Health Insurance Council 
announced recently in issuing the findings of its 
tenth annual survey of the extent of voluntary health 
insurance coverage in the United States. As of July 
31, 1956, the council estimates that some 110 mil- 
lion persons were covered by hospital insurance; 94 
million had surgical protection; 58 million had reg- 
ular medical expense coverage, and seven million 
were insured against major hospital and medical 


expenses. 


The Committee on Prepayment Medical and Hos- 
pital Service of the American Medical Association’s 
Council on Medical Service contributes information 
on various programs sponsored or approved by med- 
ical societies. The entire survey brings together Blue 
Shield figures reported by medical society plans as 
well as figures of independent plans, Blue Cross, and 
plans underwritten by insurance companies. 

Some highlights of the survey as of the end of 
1955: 

1. Number of persons insured against hospital ex- 
penses increased by 6.1 per cent; surgical insurance 
up 7 per cent; regular medical expense insurance 
gained 17.5 per cent; major hospital and medical 
expense insurance increased 134.5 per cent. 

2. Benefits for hospital expense still occupied top 
spot in American health insurance program—59,- 
645,000 persons held policies from insurance com- 
panies; 50,726,000 enrolled by Blue Cross-Blue 
Shield; 4,530,000 covered by miscellaneous plans. 

3. Growing public awareness of the cost of cata- 
strophic illness prompted the sharp rise in the number 
of persons covered by major hospital and medical 
expense insurance. Of the 5,241,000 persons cov- 
ered at the end of 1955, 4,759,000 had protection 
through their place of employment while 482,000 
were insured through individual and family plans. 

4. Protection to help meet the expense of surgical 
care was provided by private insurance companies to 
56,645,000 persons; by Blue Shield-Blue Cross plans 
to 39,165,000, and by other types of plans to 4,340,- 
000. 

The Health Insurance Council is a federation of 
leading insurance associations. Its report probably 
will be available in pamphlet form later this fall. 


Medical School Expansion 


For the seventh consecutive year, the 1955-1956 
enrollment in medical schools of the nation reached 
an all-time high with 28,639 students in the 76 four- 
year schools and six schools providing the first two 
years of medical training. The entering class of 
7,686 was also the largest on record. 

Expansion in the various phases of medical educa- 
tion is expected to continue. Classes scheduled for 
graduation during the next few years will be larger 
than the 1956 class. In addition, seven more schools. 
will be graduating physicians by 1963. 

However, before most of these physicians can 
begin practice, they will be drafted into military 
service. For example, 80 per cent of the 6,845 mem- 
bers of the 1956 class were liable for military serv- 
ice either immediately after graduation or after 
completion of internship. 


| 
| 
i} 
| 
| 
4 
| 
| 
| 
{ 
j 
| 
| 
| 
| 
| 
| 
| 


| 
| 
| 


Myxedema in Hyperthyroidism 


Report of a Case and Review of the Literature 


JOHN E. OLSON, M.D., Cooperstown, New York 


The term myxedema is derived from the Greek 
words for mucous and swelling and literally means 
mucinous edema. It was first proposed and described 
by Ord in 1878 in conjunction with case presenta- 
tions of generalized myxedema of hypothyroidism.?® 
Since that time it has been used frequently, and often 
mistakenly, to signify hypofunction of the thyroid 
gland. Therefore, it appears somewhat paradoxical 
when one realizes that myxedema may also be a 
localized manifestation of hyperthyroidism. 

This curious entity of localized myxedema, which 
is seen only in association with hyperthyroidism, was 
apparently first reported by Hektoen in 1895.17 Until 
recently it has been thought to be a condition of rare 
occurrence. 

To date there is no term by which this entity is 
universally recognized. Due to its peculiar character- 
istics, it has been called localized myxedema, local- 
ized pretibial myxedema, pretibial myxedema, local- 
ized solid edema of the extremities, myxedema cir- 
cumscriptum thyrotoxicum, and others. The first of 
these appears to be the most appropriate name. 


CASE REPORT 


H. R., a 41-year-old Negro male, was first seen at 
the University of Kansas Medical Center in February, 
1953. He presented a seven-month history of pro- 
gressive nervousness, excessive sweating, heat intol- 
erance, palpitation, mild exertional dyspnea, weight 
loss, increasing prominence of the right eye, and in- 
termittent swelling of the legs and ankles that di- 
minished at night. The remaining history was non- 
contributory. 

Examination revealed a well developed Negro 
male who was moderately nervous but in no acute 
distress. 

Blood pressure was 135/75, pulse 105, tempera- 
ture 98.6 degrees F., and weight 158 pounds. Other 
significant physical findings were: a mild right uni- 
lateral exophthalmos, moderate diffuse enlargement 
of the thyroid, excessive body sweating, a fine tremor 
of the hands, and elevated scar-like lesions on the 


This is one of 11 theses, written by fourth year students 
at the University of Kansas School of Medicine, selected 
for publication by the Editorial Board from a group judged 
to be the best by the faculty at the school. Dr. Olson is 
now serving his internship at Mary Imogene Bassett Hos- 
pital, Cooperstown, New York. 


anterior aspects of both lower legs. No mention was 
made of edema. 

The radioactive iodine uptake was 52 per cent, 
and the protein bound iodine level was 7.8 gamma 
per cent. Electrocardiogram and all other routine 
laboratory results were within normal limits. 

The diagnosis of hyperthyroidism was made, and 
the patient was treated with 10 millicuries of radio- 
active iodine. Following this he became asympto- 
matic and in June, 1953, a radioactive iodine uptake 
of 23 per cent was consistent with a euthyroid status. 

The patient was not seen again until two years 
later, in July, 1955. At this time he was hospitalized 
with a chief complaint of a hard swelling of the legs, 
feet, hands, and fingers. 

History revealed that leg edema which was present 
during his state of thyrotoxicosis did not disappear 
after treatment. On the other hand, it gradually in- 
creased in severity and receded less at night as time 
passed. Accompanying this change was a thickening, 
roughening, and increased pigmentation of the over- 
lying skin. As the process advanced the patient spe- 
cifically noted that it was becoming different from 
“dropsy” in that ‘it would no longer dent.’ The 
process was one of a continuous state of progression 
until the time of his admission. The only accompany- 
ing symptom was that his legs were “harder to keep 
warm in cold weather.” 

The associated swelling of the hands and fingers 
had become apparent only within the previous two 
months. The formation of this edema was similar to 
that of the legs but without the overlying skin 
changes. History also disclosed that clubbing of the 
fingers had developed at some time within the past 
two years. 

There were no signs or symptoms of thyrotoxi- 
cosis, hypothyroidism, or intercurrent disease. The 
pertinent physical findings were as follows: blood 
pressure 120/80, pulse 84, temperature 98.6 degrees 
F., and weight 170 pounds. 

There was a moderate degree of exophthalmos on 
the right. The thyroid was not enlarged. A grade one 
high pitched systolic murmur was localized over the 
base of the heart. A symmetrical, brawny, non-pitting 
edema involved the proximal fingers, hypothenar 
regions, and the dorsum of both hands. There was 
also moderate clubbing of all fingers. 

His legs and ankles were diffusely swollen with a 
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Figure 1. The lower extremity lesions of localized 
myxedema. 


solid non-pitting edema (Figures 1 and 2). This 
process, which began about 10 centimeters below the 
knees, was most marked over the pretibial area. How- 
ever, it also extensively involved the medial and lat- 
eral aspects of the lower legs, extended down and 
around the ankles, and diminished gradually over 
the dorsum of the feet. Here it gave the appearance 
of being limited by the pressure and boundaries of 
the shoes. The overlying skin was diffusely thick- 
ened, indurated, deeply pigmented, and of uneven 
contour. This had a coarse orange-peel appearance 
and the consistency of thick, hard leather. The pre- 
viously noted scar-like lesions were especially infil- 
trated and presented themselves as discrete raised 
nodules. 

The involved areas exhibited no deviation from 
normal in regard to skin temperature, degree of 
sweating, or sensory perception. The remaining 
points of the physical examination were noncon- 
tributory. 


Laboratory investigations disclosed an erythrocyte 
sedimentation rate of 24 mm. in one hour. The elec- 
trocardiogram showed a prolonged P-R interval com- 
patible with a first degree heart block. The protein 
bound iodine was 6.5 gamma per cent; the radio- 
active iodine uptake was 24 per cent; and the basal 
metabolic rate was plus one per cent. The complete 
blood count, non-protein nitrogen, serum proteins, 
liver function tests, and both acid and alkaline phos- 
phatase were normal. The blood serology, sickle cell 
preparation, L.E. cell phenomenon, and congo red 
tests were all negative. 

The only roentgenologic abnormalities were the 
following as interpreted by the radiologist: ‘The 
thickened proximal phalanges and well developed 
terminal tufts in addition to the conspicuous mar- 
gins of the bodies of the vertebrae in the thoracic 
and lumbar levels are indicative but not diagnostic 
of acromegaly.” X-rays of the skull, feet, and legs 
were normal. 

A biopsy was taken and histologic examination of 


Figure 2. The lower extremity lesions of localized 
myxedema. 


| 
iy 
1] 
: 
| 
| 
i 
| 
Be | 
i 
| i 
i 
i 


DECEMBER, 1956 781 


the skin revealed features of localized myxedema 
(Figures 3 and 4). The epidermis was normal except 
for a mild degree of hyperkeratosis. The dermis ap- 
peared grossly thickened and edematous. In the 
deeper papillary and superficial reticular layers this 
edematous process was observed as a striking picture 


-of fragmentation and wide separation of the col- 


lagenous fibers by the interspersion of a large quantity 
of metachromatic staining mucoid substance. Con- 
centrated within this material were greatly increased 
numbers of mast cells which also exhibited meta- 
chromatic staining. These cells were relatively scarce 
in the more normal areas of the skin. Conspicuous 
because of its sparsity was the elastic tissue which 
was observed only as fragmented shreds scattered in 
no arranged pattern throughout the entirety of the 
dermis. Especially noticeable was the virtual absence 
of elastic tissue in the walls of the small arteries in 
the skin. Otherwise the blood vessels were normal 
except for a mild perivascular lymphocytic infiltra- 
tion. There was no evidence of lymphatic stasis. The 
dermal appendages were not unusual. 

The first treatment attempted was the local injec- 
tion of hyaluronidase into the myxedematous lesions 
on the leg. On each of six consecutive days, 1500 
turbidity reducing units of this enzyme were mixed 
with 250 milliliters of 214 per cent dextrose in 
water and allowed to infiltrate by intradermal clysis 


Figure 3. Photomicrograph (X 48) showing the 
dermal changes in localized myxedema. 


Figure 4. Photomicrograph (X 180) showing the 
dermal changes in localized myxedema. 


into the involved areas. This caused the edema to 
become soft and pitting. However, within a few days 
after discontinuing such injections the lesion reverted 
to its original state. No adverse effects accompanied 
this procedure. 

The remaining modes of therapy were instituted 
in an attempt to suppress the activity of the anterior 
pituitary gland. The first of these, the administration 
of exogenous thyroid extract, failed to give the de- 
sired result as measured by an initial control and a 
subsequent radioactive iodine uptake by the thyroid 
gland. The other method consisted of irradiation of 
the pituitary gland. This was given in divided doses 
to four portals over a period of 16 days to constitute 
a total concentration of 1500 r at the hypophyseal 
site. There were no side effects from this procedure 
except for the temporary epilation of a small area. 

The results of this treatment cannot as yet be fully 
evaluated. Nevertheless, when the patient was last 
examined, five months after dismissal, the solid swell- 
ing of the fingers and hands had diminished con- 
siderably. Although there was found to have been 
no perceptible regression of the lower extremity 
lesions, further progression of these had apparently 
been interrupted by the irradiation. 

In summary, this represents a case of localized 
myxedema which probably had its beginning during 
the toxic phase of hyperthyroidism. However, it was 
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not recognized as such at that time. Then after elimi- 
nation of the thyrotoxic state the process went on to 
manifest itself in a severe form on the lower ex- 
tremities. This was subsequently followed by involve- 
ment of the upper extremities which still presented 
an early lesion when the patient finally sought medi- 
cal aid. The syndrome was then treated with satis- 
factory results by pituitary irradiation after failure 
with trials of thyroid extract and hyaluronidase 
therapy. 
DISCUSSION 


Clinical Features: Localized myxedema develops 
only in association with hyperthyroidism and may 
occur either in the toxic phase or following treatment 
of the disease. It bears no relationship to generalized 
myxedema of hypothyroidism except for the similarity 
of histologic features and the fact that both may de- 
velop simultaneously in a patient who has been over- 
treated for thyrotoxicosis. However, it can be dis- 
tinguished in this latter instance in that generalized 
myxedema responds remarkably upon the administra- 
tion of thyroid extract whereas this disorder is not 
affected.7, 38 

This syndrome is nearly always limited to a course 
of thyrotoxicosis in which true exophthalmos is a 
feature. It is seen with especial frequency in patients 
with progressive malignant exophthalmos.* The clin- 
ical progression of these entities is practically iden- 
tical.* Their onset may be simultaneous and equally 
insidious. Both may develop during active thyrotoxi- 
cosis but appear more commonly and develop more 
rapidly after treatment. Both may persist for months 
or years, but their activity is often self limited. Spon- 
taneous regression, which is inconstant and unpre- 
dictable, has been observed with each disorder. Fur- 
thermore, each may appear in its most severe form 
or exacerbate after the onset of the climacteric in 
women and in the decade following in men.?* 

The coexistent development of clubbing of the 
fingers and localized myxedema, as in the case pre- 
sented, has been a less constant feature described by 
a number of authors.18. 23, 33 

Site of Involvement: This entity has often been 
called pretibial myxedema because of its predilection 
for this region. However, it should not be over- 
looked that the site of involvement is not only this 
area but frequently includes the posterior aspect of 
the calf, the ankle, and the dorsum of the foot. Less 
commonly it is seen in its typical form on the arms 
and hands, and, more rarely, on the face, eyelids, 
and scrotum.®. 20,23 For this reason localized 
myxedema is a more appropriate term. 

Clinical Progression of the Lesion: The clinical 
appearance of this syndrome in the case presented is 
similar to typical descriptions in the literature. So 
described, this represents an advanced stage of a 


process which is often unrecognized and remains un- 
diagnosed until such extensive changes appear. Not 
until recently has the progression of the lesion from 
its earliest to advanced forms been recognized. 

Initially it may be manifest only by a slight pig- 
skin or orange-peel appearance of the skin. A mild 
diffuse swelling of the involved part then appears. 
At this time the process is still easily reversible and 
reveals hydrostatic features of pitting when adequate 
pressure is applied. It is symmetrical in distribution 
and ordinarily first involves the skin of the lower 
and anterolateral aspect of the leg just above the 
area constricted by the shoe. The inferior margin is 
usually well defined while the upper margin gradu- 
ally spreads toward the knee. Later, as the process 
advances, the pretibial area usually becomes the most 
extensive site of the lesion. 

Color changes of the skin sometimes develop but 
are often slow to appear. The areas are initially 
normal in color but are later replaced by a yellowish 
tinge which gradually progresses to a faint erythema- 
tous blush. This may subsequently evolve into a pink 
and occasionally a reddish cyanotic or brown color 
depending on the melanin content of the skin. As 
progression continues the edema becomes increas- 
ingly more solid and difficult to indent with pressure. 
Then either firm circumscribed raised plaques de- 
velop and may later expand and coalesce, or the 
entire infiltrated area may gradually evolve into an 
irreversible non-pitting leathery edematous process. 

The accumulation of this edema in the less com- 
monly affected areas of the body usually appears 
later in the course of the disease; however, the 
genesis is similar to that described above except that 
it rarely reaches such advanced stages. 

Symptomatology: The lesions of localized 
myxedema are commonly asymptomatic. However, 
patients occasionally complain that the areas have 
an itching or tingling sensation or that they are cold 
in winter and warm in summer. Rarely they become 
so extensive as to produce elephantiastic lesions 
about the feet which, because of their massiveness, 
are of considerable inconvenience to the patient.%® 
Nevertheless, in the absence of thyrotoxicosis or 
exophthalmos as the presenting complaint, most pa- 
tients seek medical advice because of curiosity or 
aesthetic reasons. 

General Incidence: This syndrome was once 
thought to be exceedingly rare and as few as 87 
cases had been reported in the literature by 1952.16 
Apparently it is not so rare as this would indicate 
since it has been reported to occur in conjunction 
with 1.6 to 3 per cent of all cases of hyperthyroid- 
ism.4° 45 Furthermore, upon analysis of 150 case 
records of patients with hyperthyroidism recently 
seen at the University of Kansas Medical Center, 
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descriptions typical of localized myxedema were 
found in six, constituting a 4 per cent incidence. 
The diagnosis of the condition was made in three of 
these and was suspected in one other; in the remain- 
ing two no comment was made concerning the 
process. 

There was no follow-up data on many of the pa- 
tients as they were seen in this hospital only at the 
time of therapy and were then released to the care 
of their local physicians. Consequently, in light of 
its more common occurrence after treatment, one 
would expect to have found an even higher incidence 
of localized myxedema had there been more com- 
plete records available. 

Sex and Age Incidence: There are no conclusive 
reports concerning the sex and age incidence of this 
syndrome. Trotter and Eden observed that it is 
more common in women than in men in a ratio of 
1.8 to 1.0. This is identical to that shown in Graph 1. 
Others feel there is equal occurrence in both 
sexes.3: 23 Age distribution is equally indefinite. 
However, upon analysis of many of the cases re- 
ported, the peak incidence appears to lie between 
the ages of 30 and 50 years which is similar to that 
of hyperthyroidism in general (Graph 1). Although 
this data may indicate a trend, it is evident that a 
larger and more correlated series must be investi- 
gated before statistically correct conclusions can be 
drawn in regard to age and sex distribution. 


Graph 1. Number of males, 32; number of females, 
58; ratio, 1.8 to 1. 


Histologic and Biochemical Correlation: The his- 
tologic features of localized myxedema in the case 
presented are similar to those described by 
others.1: 22, 23,45 One exception is the virtual ab- 
sence of elastic tissue in the walls of otherwise 
normal skin arteries. This may well be an incidental 
and insignificant finding. 

The characteristic muciform substance in the cori- 
um, which constitutes the edema in this entity, merely 
presents an exaggerated picture of that seen in gen- 
eralized myxedema of hypothyroidism.1!: 45 The 
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metachromatic staining properties of this material 
indicate that it is mucopolysaccharide in nature.?* 
This has proved to be true as shown by biochemical 
analysis whereby this substance has been separated 
into two fractions identified as hyaluronic acid and 
chondroitinsulfuric acid.*#3. 44 These fractions are 
present in normal skin but have been shown by 
Watson and Pearce to be increased ten and six times 
respectively in localized myxedema. The capacity of 
such increments to produce skin changes in this 
syndrome is understandable in light of the following. 

These mucopolysaccharides are lyophilic colloids 
which polymerize with water to produce large molec- 
ular structures that result in an aqueous emulsion of 
extremely high viscosity.2> When this is present in 
the interstitial spaces in normal quantities it appar- 
ently merely aids in the cementing action of the inter- 
cellular substance. However, as the concentration of 
the lyophilic colloids increases, more water is bound 
in the tissue spaces and edema formation becomes 
evident. As this process progresses, the resulting 
edema gradually becomes more viscous and slowly 
evolves into the characteristic solid non-pitting 
lesion of this syndrome. 

Etiology and Pathogenesis: Many theories have 
been advanced to explain the etiology and patho- 
genesis of localized myxedema, but none are com- 
pletely substantiated.® 42 Nevertheless, most of the 
available evidence indicates the basic pathologic 
physiology lies in a dysfunction of the anterior pi- 
tuitary gland. This thinking is largely a product of 
the close clinical correlation of this syndrome to 
exophthalmos, which is often attributed to a hyper- 
secretion of thyrotropin (T.S.H.) by the pituitary. 
However, considerable evidence has been collected 
recently to indicate the existence of an anterior pi- 
tuitary exophthalmos producing factor (E.P.F.) or 
“collagenin” which is closely allied and chemically 
related to, yet a distinct principle from, thyrotro- 
pin.§: 12, 19, 21, 23, 37 This factor, according to Levitt, 
is tropic to all collagen ground substance of the 
body. Therefore, in some way it causes the excessive 
accumulation of the lyophilic mucopolysaccharides in 
retro-ocular tissue as well as the skin. Thus, in pi- 
tuitary hyperactivity high levels of E.P.F. may be 
present and give rise to features of localized myx- 
edema and exophthalmos at the same time excess 
T.S.H. is provoking the thyroid to induce a state of 
thyrotoxicosis. 

Assuming the closely allied production of E.P.F. 
and T.S.H., the sudden eradication of a thyrotoxic 
state would, by diminishing the suppressor effect of 


* The author conservatively identifies this second factor 
as chondroitinsulfuric acid and states “The possibility of 
its being mucoitinsulfuric acid or some other unrecognized 
acid mucopolysaccharide must be conceded.” 
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the thyroid on pituitary activity, result in a further 
increased production of the two hormones. Now 
lacking sufficient target organ (the thyroid) to pro- 
duce toxic symptoms, the excess T.S.H. would merely 
be excreted. At the same time, however, the elevated 
E.P.F. may lead to further collagen change and 
exacerbate the pre-existing or initiate the new de- 
velopment of localized myxedema and/or exophthal- 
mos. Hence, this would explain the development or 
progression of these two entities in post-treatment 
natients who actually have normal, or less than 
normal, function of the thyroid gland. 

Another factor that may contribute to the pro- 
posed pituitary basis of localized myxedema is the 
observation that it may suddenly increase in severity 
during a period of relative gonadal or adrenal insuffi- 
ciency.?3 Either of these conditions would theoreti- 
cally result in less suppressor effect on the pituitary, 
allow it to be thrown into a state of hyperactivity, 
and thereby resuit in increased E.P.F. secretion. 

Still remaining unanswered is the method by 
which the E.P.F. or “‘collagenin’” mechanism acts 
locally to give rise to the increased mucin content of 
the ground substance. As stated previously, chemical 
analysis has shown this material to consist of two 
fractions, hyaluronic acid and chondroitinsu!furic 
acid. The former has received the most attention, 
and it has been suggested there exists an imbalance 
between this fraction and its depoiymerizing enzyme, 
hyaluronidase. This imbalance has been attributed to 
either a decreased production or inactivation of the 
enzyme, or to an increased production of the 
mucin.*9 44 Thus, in any way, the end result would 
be an excessive accumulation of hyaluronic acid in 
the tissues. 

Although hyaluronidase is known to have other 
mucinous substrates, it is unlikely that chondroitin- 
sulfuric acid is one of these.?5 Consequently, it would 
be difficult to explain the elevated quantity of this 
substance on the basis of a deficiency of the enzyme 
mentioned. 

The presence of greatly increased numbers of 
. mast cells in the myxedematous areas may be of sig- 
nificance in supporting the theory of increased mucin 
é production. This is presented in light of the fact that 
the mast cell has been demonstrated to be a site of 
origin of hyaluronic acid.? Such factors raise the 
possibility that this cell may receive its stimulus to 
proliferate and secrete from E.P.F., as does the 
thyroid cell from T:S.H. On the other hand, this 
again fails to explain the excessive accumulation of 
chondroitinsulfuric acid. 

Actually, so little is known about the biological 
relationships and metabolism of the mucopolysac- 
charides that additional speculation would be dif- 
ficult and unfounded. Thus, the mechanism whereby 
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the pituitary may effect the local disturbance of 
metabolism of these substances seems destined to 
await further discoveries in this field. 

Another feature of localized myxedema not yet ex- 
plained is its proneness to occur in some body parts 
yet never affect others. A few authors have attributed 
this to local injury from such previously existing fac- 
tors as circulatory stasis, trauma, and edema of the 
affected areas, but evidence for this is not at all con- 
clusive.7: 23. 38 Nevertheless, there seems to be some 
unknown local element which renders the chosen 
areas more vulnerable to the process. Perhaps the 
often noted sparsity of elastic tissue may represent 
a predisposing rather than a consequential factor in 
this disorder. 

The concurrent development of clubbing of the 
fingers with localized myxedema and exophthalmos 
may also be attributed to pituitary dysfunction in 
the form of an overproduction of growth hormone. 
This hypothesis is upheld by Levitt’s demonstration, 
in such a case, of a marked hyperplasia of the eosin- 
ophilic cells of the anterior pituitary, the accepted 
site of origin of the hormone. If true, this may ex- 
plain the roentgenologic features in our case and the 
facial characteristics of acromegaly in a case reported 
by Sunseri. Acromegaly is a disease evoked by hyper- 
secretion of this substance. Thus, the manifestation 
of these features in association with localized myx- 
edema and exophthalmos merely implies a close rela- 
tionship between the growth hormone and the pitu- 
itary-thyroid axis. It also serves to exemplify the 
complexity of endocrine interrelationships as a whole 
and their intricate nature of balance in the normal 
state. 

In light of this discussion there are many features 
of localized myxedema which are not yet clarified. 
Nevertheless, there seems sufficient evidence to in- 
dicate that it is no isolated phenomenon and is 
intimately related to a complex mechanism of endo- 
crine activity affecting primarily the pituitary-thyroid 
axis and to a lesser extent its relationship to the adre- 
nals and gonads, all in association with variable local 
factors. 

Diagnosis: The prime factors in the diagnosis of 
this entity are to be aware of its existence in hyper- 
thyroidism and to be familiar with the various skin 
manifestations in its course of development. Because 
of a general lack of this knowledge, the process is 
often overlooked entirely or mistaken for some more 
commonly known condition. The initial pitting 
edematous change is frequently confused with edema 
of cardiovascular or renal origin. Early erythematous 
lesions may simulate those of erythema nodosum; 
however, the latter are usually acutely painful. It may 
also be similar in appearance to erythrocyanosis (per- 
nio) which is a red pruritic swelling of the lower legs 
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caused by exposure. In its more advanced stages the 
nodular infiltrates may be confused with amyloidosis 
cutis. 

Farther advanced diffuse non-pitting states with 
thick leathery skin may resemble local involvement 
by scleroderma, scleredema, or chronic lymphedema. 
Each of these can usually be differentiated from local- 
ized myxedema by its other manifestations and his- 
tory of development. Nevertheless, any of these con- 
ditions may coexist with hyperthyroidism when local- 
ized myxedema may be absent. In such an instance 
where there may be confusion, the ultimate diagnosis 
would rely upon biopsy studies of the local lesions. 

Treatment: At present there is no specific mode 
of therapy which can be consistently relied upon to 
alleviate this condition. Many different methods have 
been tried but with little uniformity in results ob- 
tained. One of the earliest methods used in severe 
cases consisted of surgical excision of the local areas 
followed by plastic repair.** 43 This admittedly re- 
duced the extent of the lesion but usually resulted in 
large hypertrophic scars at the operation site. 

A more recent local approach is the injection of 
hyaluronidase into the myxedematous lesions. This is 
done in an attempt to depolymerize the excess hy- 
aluronic acid in the tissues and thereby permit dif- 
fusion of the fluid from the skin. Immediate and 
spectacular results have been hailed by some ad- 
vocates of this therapy.1® *°. 86 However, other re- 
ports in which the cases were adequately followed in- 
dicate this is only a temporary improvement, as was 
evident in our trial of such injections.1®: #1 

Several forms of systemic therapy, mostly hor- 
monal, have also been used to combat localized 
myxedema. These methods, most of which were in- 
stituted in an attempt to correct the endocrine im- 
balance causing the disorder, have also elicited ex- 
tremely variable results. Exogenous thyroid extract, 
thyroxine, and iodine have been given by many with- 
out benefit.18: 28. 30, 31,40 Only one favorable result 
has been claimed from thyroid administration alone, 
and another when it was given in conjunction with 
propylthiouracil and stilbesterol.16 41 

The local injection of thyroxine was reported in 
favorable light by Goldner, but this was not sub- 
stantiated by the work of Trotter and Eden. The 
effect of estrogens is equivocal but seems to be of 
some benefit especially in the treatment of localized 
myxedema in postmenopausal women.*%. 42 Cortisone 
and ACTH, by parenteral, oral, and local admin- 
istration, have produced both favorable and unfavor- 
able results in the hands of various investigators. 
However, most evidence indicates that these hor- 
mones elicit only partial and temporary improvement 
in early cases and have no effect on advanced le- 
sions.18- 20, 27, 31, 45, 46 
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A more direct attempt to eliminate the causative 
elements of this syndrome is that of diminishing pitu- 
itary hyperactivity by irradiation or cauterization of 
the gland. The effects of these procedures on the le- 
sions of localized myxedema have been observed 
mainly as a by-product of the treatment of coexisting 
malignant exophthalmos. Excellent remissions of 
both lesions with this type of therapy have been re- 
ported ; however, the response of localized myxedenia 
has been the least predictable.*: 4, 1%. 18,26 This is 
probably due to an irreversible state of the lesion 
when treated. The presence of such a state is ap- 
parently the reason the leg lesions in our patient 
stopped progressing but did not regress as did the 
less advanced lesions of the hands, after hypophyseal 
irradiation. 

Obviously cauterization of the pituitary is an ex- 
tremely radical procedure which has few if any in- 
dications, even in the treatment of severe progres- 
sive malignant exophthalmos. However, the dose 
of irradiation necessary for controlling cellular hyper- 
activity of the pituitary has been shown to be much 
smaller than that capable of disturbing the function 
of normal cells. Thus, with careful administration 
such therapy has proved to be relatively innocuous 
and evokes no undesired side effects on other func- 
tions of the gland.18 

Because of this feature, Gedda and Lindgren have 
successfully used and strongly advocate pituitary ir- 
radiation, rather than surgery, radioactive iodine, or 
antithyroid drugs, as the first line of attack against hy- 
perthyroidism in which the development of progres- 
sive exophthalmos is anticipated. Thus, it should be 
equally advocated in situations where localized myx- 
edema is an initial feature. This is because the presence 
of such indicates a hyperpituitary type of thyrotoxico- 
sis and may serve as a warning that progressive ex- 
ophthalmos is incipient, if not already present, or 
that both lesions are apt to exacerbate following the 
ordinary methods of suppressing thyroid activity. 

In general, the evaluation of any of the above 
methods of treatment is extremely difficult because 
of the inconsistency of various results encountered. 
This is further complicated by the self-limited, yet 
unpredictable, nature of the lesion which has often 
been found to regress spontaneously after it had 
failed to respond to therapy.?® 28: 3° In light of this, 
some favorable results obtained may actually rep- 
resent such a regression which would have occurred 
whether or not treatment was instituted. 

On the other hand treatment, which at the time 
appeared to be a failure, may have triggered a read- 
justment of the endocrine mechanism and thereby 
aided in a subsequent remission of the syndrome. 
Futhermore, several unsatisfactory results may have 
been acquired from futile attempts to combat ir- 
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reversible lesions. Thus there is much room for argu- 
ment concerning which path to take in attempting 
to alleviate this condition. 

The most logical approach would seem to be that 
of prophylaxis. Therefore, the thyroid should not be 
treated directly in a case of hyperpituitary thyro- 
toxicosis that presents early manifestations of local- 
ized myxedema and exophthalmos. This is because 
of the danger of increasing pituitary dominance and 
further exacerbating the lesions. In such an instance 
hypophyseal irradiation would appear to be the treat- 
ment of choice. However, when the lesions do not 
develop until after the initial treatment for hyper- 
thyroidism, the pituitary dominance is commonly less 
severe and more transient than in the above situation. 
Here the practical approach would appear to be the 
institution of systematic hormonal therapy in conjunc- 
tion with elastic wrapping of the involved extremities. 
This is done in an attempt to hold the process in 
check until such time as it stops progressing or 
undergoes spontaneous involution because of a re- 
adjustment of the endocrine mechanism. 

On the other hand, if the above method fails and 
the lesions progress rapidly toward an irreversible 
state, or if there are indications that an associated 
severe exophthalmos may develop, pituitary irradia- 
tion should again be considered. 


SUMMARY 


A typical case of localized myxedema occurring in 
association with hyperthyroidism is presented. The 
process involved both upper and lower extremities 
and exhibited coexistent development of clubbing of 
the fingers. Roentgenologic characteristics of ac- 
romegaly were also present. 

A study of general, sex, and age incidence is in- 


cluded. 
Clinical features, histology, pathogenesis, diagno- 
sis, and treatment of localized myxedema are dis- 


cussed. 
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BOOK REVIEWS 


Clinical Pathology—Application and Interpreta- 
tion. Second Edition. By Benjamin B. Wells, M.D. 
Published by W. B. Saunders Company, Philadel phia. 
488 pages, 25 figures. Price $8.50. 


This is a valuable book in the library of a prac- 
ticing physician as it deals entirely with the uses 
and interpretation of various laboratory tests and 
their help in making a diagnosis. 

The chapter on infectious diseases discusses various 
tests to be used, cultures, blood tests in various viral 
diseases, rickettsial diseases, parasitic diseases, and 
bacterial diseases, both common and uncommon. 
The chapter on metabolic and endocrine diseases and 
the tests applicable is ample and well written. Too 
there is good coverage of laboratory tests used in sur- 
gery, obstetrics, cardiovascular disease, blood disease, 
and kidney disease. 

The book is recommended to the busy physician. 
—J.L.L. 


Diseases of the Breast. By C. D. Haagensen, M.D. 
Published by W. B. Saunders Company, Philadelphia. 
751 pages, 404 figures, 25 charts. Price $16. 


“Chock full of almonds” best describes C. D. Ha- 
agensen’s Diseases of the Breast, a new first edition 
of carefully integrated anatomy, physiology, diagno- 
ses, and treatment of diseases of the breast. It has 
an excellent author and subject matter index. It is 
better than most treatises in that it covers the subject 
quite exhaustively and yet leaves out the tiresome 
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verbiage of little practical use found so often in a 
book of this kind and size. 

The author's rich experience permits him to write 
with authority. The section on the lymphatic drain- 
age and pathways is well done. The chapters dealing 
with the non-malignant conditions are particularly 
helpful, especially in the discussion of cystic disease. 
Relatively new concepts and the development of 
adenosis and ectasia are interesting and informative, 
as well as helpful in differentiating from malignant 
conditions. Material on differential diagnoses is ex- 
cellent. Postoperative edema of the arms is well ex- 
plained. 

Again, extensive experience permits the author to 
develop an absorbing and thought provoking chapter 
on the natural history of breast carcinoma. 

While the author covers radiation and hormone 
treatment of carcinoma of the breast, the reader feels 
he leans toward radical surgery as the main treatment. 

This is a well balanced volume and should be of 
great value to the general practitioner, surgeon, and 
gynecologist alike.—G.E.K. 


Management of Emotional Problems in Medical 
Practice. Edited by Samuel Liebman, M.D. Published 
by J. B. Lippincott Company, Philadephia. 152 
pages. Price $5.00. 


This small book comprises the publication of in- 
dividual talks delivered in a lecture series at the 
North Shere Health Resort in Illinois by nine well 
known physicians interested in psychiatry. It is a use- 
ful presentation to the general practitioner of med- 
icine of the psychiatric viewpoint of commonplace 
psychological phenomena seen in the everyday prac- 
tice of medicine. Being multi-authored, by men of 
somewhat different disciplines, backgrounds and view- 
points of psychiatry, it does lack continuity, and it 
presents the average practitioner with somewhat con- 
flicting views of the understanding and manage- 
ment of the same psychological phenomena. By the 
same token, however, such an edition is informative 
in describing the many facets of disciplines currently 
available for the management of psychiatric illnesses. 

This volume will be a disappointment to the 
practitioner looking for a handbook of simple tricks 
in the mangement of involved psychiatric problems. 
It would be interesting and useful to the individual 
seeking further understanding of psychiatric prob- 
lems and the views of current psychiatry in managing 
them.—].A.S. 


Handbook of Pediatric Medical Emergencies. Sec- 
ond Edition. By Adolph G. DeSanctis, M.D., and 
Charles Varga, M.D. Published by C. V. Mosby 
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Company, St. Louis. 389 pages, 73 figures. Price 
$6.25. 


This handbook is well indexed and covers the 
field of pediatric emergencies. It should be most val- 
uable for physicians in general and pediatric practice. 

The section on poisoning is extensive and gives 
concise descriptions of the signs and treatment of 
each type of intoxication. The appendix gives a com- 
plete list of commercial sources of most poisons 
with a page reference for signs and treatment in 
each instance. 

A complete series of tables furnishes a listing of 
normal physical and chemical constants. 

The chapter on pediatric procedures is well or- 
ganized and presented in concise detail. The section 
on drowning is somewhat oversimplified and too 
lengthy. 

The first edition of this handbook has been trans- 
lated into Spanish, Turkish, and Hebrew and created 
such demand throughout Europe and the United 
States that this second edition was printed. 

This text is well written with directions and 
methods of therapy which are based on orthodox 
pediatric principles. The handbook answers most 
questions which could arise as pediatric emergencies. 
In some instances the procedures directed would 
actually be life saving. 

The book should be of inestimable value as a 
quick reference for physicians caring for children. 
—D.R.D. 


British Medical Bulletin, Volume 12, No. 2, 
Neuro-Otology. Published by Oxford University 
Press, New York. 90 pages. Price $2.75. 


This book is a comprehensive study of the entitled 
subject. It is divided into component parts by which 
it is studied. 

The first component deals in great detail with the 
method of sectioning the temporal bone. The de- 
velopment of this procedure has made possible the 
study of both diseased and normal tissue that is other- 
wise impossible due to the anatomical fact that it is 
difficult to make a detailed study of this part in the 
living subject. 

The next several parts are of particular interest 
to researchers more than to clinicians. The formation 
of the labyrinthine fluids, electrophysiology of the 
central auditory pathway, and the comparative phys- 
iology of the otolith organs are of importance to 
determine how these organs function but are of little 
value in making a clinical diagnosis. 

The following four sections have some duplication 
in dealing with hearing and vestibular function. 
Loudness recruitment is well discussed. Fatigue and 
adaption are rather lengthily discussed, and it is 


found that the hearing nerve functions about the 
same as other cranial nerves. 

The portions of this bulletin that deal with surg- 
ery and organic eighth nerve affection are of more 
clinical value than most of the remainder of the 
articles, ie., Hereditary Lesions of the Labyrinth in 
the Mouse. 

This, as are most British articles, is well written 
and gives a good symposium on neuro-otology, but it 
is so technical in places that it is difficult reading — 
R.R.P. 


Roentgen Signs in Clinical Diagnosis. By Isadore 
Meschan, M.D. Published by W. B. Saunders Com- 
pany, Philadelphia. 1058 pages, 2216 illustrations on 
780 figures. Price $20. 


Practicing physicians and residents in radiology 
or any other medical specialty must constantly or- 
ganize their thinking in terms of differential diagno- 
ses. This textbook is one of few which does it for 
you. A busy practicing physician should be able to 
gain pertinent information from a roentgenological 
standpoint in a short time from this textbook. 

The illustrations are especially good since they 
include a good radiograph accompanied by a di- 
agrammatic drawing with excellent labelling of the 
parts. 

As one studies a radiograph of a bone, he may 
see a punched-out area of radiolucency. If he has 
any basic knowledge about bone radiography, he im- 
mediately realizes that there are several entities that 
can produce this picture. The authors have listed 
these findings in well organized chapters with head- 
ings such as “Osteosclerotic and Hypertrophic Bone 
Disease.”” Other chapters on the chest and the gas- 
trointestinal and the genitourinary tract are treated 
in a similar manner of presentation. 

The first two chapters of the book deal with some 
fundamentals of radiographic technique and on pro- 
tection from roentgen irradiation. Three-fourths of 
the book deals with the skeletal system and the chest. 
The gastrointestinal and the genitourinary tract are 
illustrated with only the pertinent findings and signs. 
One entire chapter is devoted to the radiography of 
the heart, which is covered well for so complex a 
subject. 

In addition to the roentgen signs so completely il- 
lustrated there is a discussion of roentgen techniques 
used in demonstrating a certain sign, picture, or 
condition. This should be helpful for any physician 
when deciding what views he should order. 

This text is highly recommended to the radiology 
resident. It is an excellent reference manual for phy- 
sicians in all the specialties but especially for the 
orthopedist, internist, and general surgeon—D.M.M. 
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FOR POSITIVE DIURESIS 


- oral b.i.d. dosage 


¢ continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
j is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
; daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 


*Trademark of G. D. Searle & Co.. 
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ATARAXOID is a unique, new combination of STERANE and 


ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- z 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
aiso used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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ATARAX" steroid, STERANE® 


(prednisolone) 


controls 
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In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
inflammatory dermatoses 
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Hazards in Low-Protein Diets 


Repeated warnings against use of low-protein 
diets, made popular recently by publicity in the lay 
press, have been issued by the American Medical 
Association in the form of articles in the Journal 
and in news releases. Physicians have pointed out 
serious hazards that had not been made clear in 
nonmedical publicity about the so-called “Rockefel- 
ler” or “fabulous formula” diets. 

Although many lay magazines have carried data 
on weight reduction diets, most attention has been 
centered on articles which appeared in Look maga- 
zine and The Ladies Home Journal. The diets re- 
ported there differ from both of the most common— 
those which call for low-calorie consumption but bal- 
anced nutrition and those requiring drastic cuts in 
fats, sugars, and starches and increases in proteins. 
The new diets call for lowered protein intake. 

One diet, called “peasant diet,” “crash diet,” or 
“fabulous formula,” is a liquid combination of corn 
oil, evaporated milk, and dextrose. At least one 
Topeka hotel featured the formula on its menu 
shortly after the magazine publicity had created a 
demand. The other diet uses regular food but in- 
cludes items containing little protein. 

“The protein content of either diet is below min- 
imum requirements for a normal individual,” said 
the Council on Foods and Nutrition of the A.M.A. 
“Anyone remaining on the diets for long could suf- 
fer protein deficiency, its accompanying nitrogen 
imbalance, and the resulting serious injury to body 
tissue. In addition, the diets are woefully inade- 
quate in amino acids and iron.” 

To safeguard the health of dieters the A.M.A. 
recommends that all who wish to reduce weight do 
so under the guidance of a physician. 


Research Grant to A.C.P. 


A research grant of $43,100 has been awarded 
the American College of Physicians for the period 
September 1, 1956, through August 31, 1957, by 
the Department of Health, Education, and Welfare 
of the Public Health Service in furtherance of its 
project to evaluate internal medicine in hospitals. 
This project, “to establish a minimal standard of 
quality and efficiency of the practice of internal med- 
icine in hospitals,” was initiated in early 1956 by 


the college’s Committee on Criteria for Hospital 
Accreditation. 

A pilot study of approximately 100 representa- 
tive hospitals is being conducted by observing prac- 
tice methods with particular reference to internal 
medicine. Twenty or more mature and responsible 
physicians are being sent to selected sites to observe 
current practices; to record the type of patient ad- 
mitted to a hospital, the diseases, length of stay and 
the means employed for diagnosis and treatment; and 
to classify findings—viz., approved, provisionally 
approved, and not approved. 

A search is being directed to the mechanics of 
internal medicine as practiced in a wide variety of 
circumstances (large, small, voluntary, tax-supported, 
private, teaching or non-teaching institutions), espe- 
cially the use of clinical laboratory devices; habits 
of consultation, and use of ancillary skills such as 
physical medicine, rehabilitation, preventive med- 
icine, and others. Such observations and records will 
be edited by the director and reviewed by the Com- 
mittee on Criteria. 

Although appraisal of medical care will be the 
primary objective, information will be gathered also 
regarding internships and residencies in medicine 
where such programs exist. Close liaison will be 
maintained with the Council on Medical Education 
and Hospitals of the A.M.A. and the appropriate 
committees in the Association of American Medical 
Colleges. 


Medico-Legal Films Available 


A series of films on medico-legal problems will 
be produced by the pharmaceutical firm of Wil- 
liam S. Merrell Company of Cincinnati in coopera- 
tion with the American Medical Association’s Law 
Department. The first film—dealing with the doctor 
as a medical expert witness—was previewed in 
November at the A.M.A.’s clinical session in Seattle. 
This film will be available for showings at state 
and county medical society meetings after Decem- 
ber 15. 


The first year class at the University of Kansas 
School of Medicine this year numbers 104 students. 
Of this number, three are foreign students and six 
are women. 


Nationally advertised Surgical Supplies and Equipment for your convenience at 
Topeka, Joplin, Kansas City, St. Joseph 


GOETZE NIEMER CO 


Traditions established during 60 years management by Dr. W. F. Goetze (AMA) assures intelligent servicing of your orders 
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Symptomatic 
relief... plus! 


ACHROCIDIN is a comprehensive forrnula for treatment 
of complications of the common cold, particularly when 
bacterial sequelae are observed or expected from the 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis is offered against other 
diseases, such as otitis media, sinusitis, adenitis, and 
bronchitis, to which the patient may be highly vulner- 
able at this time. 


CD LEDERLE LABORATORIES DIVISION, 


Antihist 


Tetracycl 

ACHROCIDIN is convenient for you to prescribe —easy 

for the patient to take. Average adult dose: two tablets 
four times daily. 


Available on prescription only 
Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin : 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 


Bottle of 24 tablets 


AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 
*TRADEMARK 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


S ‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 24, Acetylsalicytic 
Acid gr. 34, Caffeine gr. 42 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. Ne. 1 


<> ‘TABLOID’ ‘EMPIRIN’ COMPOUND 


with CODEINE PHOSPHATE gr. 4, No. 2 cn) 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. ¥2, No. 3 

‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 cn) 
(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 


“Biggest Bargain in History” 


Medical care in the United States today is “the 
biggest bargain in history,” in the opinion of John A. 
MacCartney, president of the American Pharmaceu- 
tical Association. He made the remark recently in 
an address before a combined meeting of the Phar- 
maceutical Advertising Club and the Rutgers Uni- 
versity Pharmacy Extension Course. 

“The total cost of illness in terms of medication, 
medical care, and, most importantly, the loss of 
time and income to the sufferer and his family, has 
been so sharply reduced as to make any comparison 
with past years almost ridiculous,” he said. 

MacCartney added that if cost-per-dose is the only 
criteria used, then the treatment our forefathers re- 
ceived was far cheaper than is the case today. “But,” 
he explained, “if we compare the end result of mod- 
ern medicines with those of the past, we find a star- 
tling and happy reversal of the situation.” 

MacCartney, who is professional relations man- 
ager for Parke, Davis and Company, also commented 
on pharmaceutical manufacturing. 

“It is the only industry in the world which is 
furiously engaged in ,a continuous effort to work 
itself out of business,” he. said. 

“By this, of course, is meant that the astonishing 
progress we have made in the control of many dis- 
eases has made it possible to discontinue production 
of remedies formerly used.” 

MacCartney explained that as one serious disease 
is eliminated, the average person's life is prolonged 
to the extent that he is a “statistical probability for 
some other disease. We are in the anomalous posi- 
tion of being cured of one disease so we can live long 
enough to acquire another.” 

The Parke-Davis executive pointed out that the 
pharmaceutical industry in this country is well 
equipped to meet “the productive challenge of to- 
day’s health demands and to anticipate those of the 
future.” 


Hospital Expenditures Rise 

“In United States hospitals of all types, expendi- 
tures per patient day rose 116 per cent in the last 
ten years, and in the non-profit short-term general 
hospitals the rise was 141 per cent,” reported the 
American Hospital Association recently. Expendi- 
tures per patient day in hospitals of all types rose 
from $5.21 to $11.24 between 1946 and 1955, 
while expense per patient day in the non-profit 
short-term institution increased from $10.04 to 
$24.15. 

“Hospital care has become more expensive as it 
has offered more diversified services for treating and 
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caring for patients,” said Mr. Ray E. Brown, presi- 
dent of the hospital organization. The increases also 
reflect the rise in payrolls and the higher cost of 
supplies and equipment, he said. 

Other ten-year trends include: 

The over-all increase in the number of hospital 
beds was 168,630, or 12 per cent. A 20 per cent 
bed increase was reported in non-federal short-term 
hospitals, while the number of beds in non-federal 
psychiatric hospitals increased more than 24 per 
cent. There was a 22 per cent decline in the total 
number of beds in hospitals operated by the federal 
government. 

Annual admissions rose steadily during the period. 
There were 5,397,919 more admissions in 1955 than 
in 1946, an increase of 34 per cent. 

The average daily census for all hospitals in 1955 
was 221,160 more than the average for 1946, a rise 
of more than 19 per cent. 


Medical News, the first national-circulation news- 
paper published expressly for physicians, marked 
its first anniversary September 10 with a special 12- 
page issue. Sponsored by Ciba Pharmaceutical Prod- 
ucts, Inc., the newspaper goes to more than 94,000 
physicians, all of whom have requested it. 


Fourteen hundred Kansans died from accidental 
causes in 1955, according to the Kansas State Board 
of Health. While acute communicable diseases have 
gradually declined in importance until today they 
are no longer a leading cause of death, the record 
for accidents has not improved. In spite of safety 
education, accidents continue to kill nearly the same 
number of people year after year. 


A recent survey shows most people save for the 
proverbial “rainy day.” In the past four years, how- 
ever, more and more people save with positive ob- 
jectives in mind, such as buying homes and durable 
goods or providing for retirement. 


CLASSIFIED ADVERTISEMENTS 


WANTED: Full-time staff physicians: medicine, assistant 
in urology, and radiologist. Excellent opportunities for teach- 
ing or learning. Regular hours. Four weeks vacation with 
pay, retirement, and other desirable working benefits. Apply 
Veterans Administration Hospital, Wichita, Kansas. 


WANTED —Skeleton. Must be in good condition. Write 
the JournaL 12-56. 


LEAVING STATE. Established general practice in Wich- 
ita January 1. Purchaser would assume equity in equip- 
ment and remainder of lease. No charge being made for the 
practice itself. Write the Journat 13-56. 


FOR SALE—Complete office furniture and equipment, 
three years old, excellent condition, priced to sell. Write the 
JourNAL 9-56. 


GRADATIONS OF ANALGESIA 


with light sedation 


‘EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr. 21 
Acetylsalicylic Acid gr. 314 


‘CODEMPIRAL’® No. 2 


Codeine Phosphate gr. % 
Phenobarbital gr. %4 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3 


Codeine Phosphate gr. 42 
Phenobarbital gr. 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, N. Y. 
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For Pain-Free 
of everyday «ac 
In “Rheumatism” FPF 


Multiple 


combine: 


THE PROPER FORMULA 
PROPERLY FORMULATED 


PREDNISOLONE (1 my.). 
+ 

ASPIRIN (0.3 Gm.)............ 
+ 

ASCORBIC ACID (50 mj.) 
+ 

ANTAGID 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 


assures full potency and sta- Early rheumatoid arthritis Synovitis 

bility of prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still’s disease Fibrositis 
Psoriatic arthritis Neuritis 


| 
Bursitis 


e Performance 


Ly 


le 


activities 
Patients 


«sompressed Tablets 


for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


.eeeeee.. for analgesia plus additional anti-rheumatic 
activity. 


eeeeeees.. for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


..eeeeee... ried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks, Then. lower by 1 tadlet every four 
or five days to maintenance level. M s) 5 
—in bottles of 100 Multiple Compressed 

soides isolone MERCK SHARP & DOHME 
(TEMPOGEN Forte pr ome of predn ) DIVISION OF MERCK & CO., Inc. 


PHILADELPHIA 1, PA. 
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Historical Material Needed 


In preparation for the observance of 
The Kansas Medical Society’s centen- 
nial anniversary, members of the Com- 
mittee on History are attempting to 
collect all material of historical inter- 
est. Physicians who can contribute in- 
formation, records, etc., are urged to 
send such to 


Committee on History 
Kansas Medical Society 
315 West 4th Street 
Topeka, Kansas 


| ANSWER Your 

Christmas Seal 

letter- 
-TODAY 


Fight TB 
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Relax the best way 
... pause for Coke 


continuous quality 
is quality you trust 


Re slieves burning: 
Effectiv ve 93-98% of cases” 


-diamino-pyridine- HCl—acts solely on the 
prompt relief burning, pain and frequency. 


tenal concretions or anuria. 


nd when is ‘essential. 


the dual ; tivity‘ of 
2 


j tes : 
....IN URINARY COMPLAINT 
The original Azo-Sutfa Formula’ Antibacterial + Analgesic 
ifacetamide—eliminates mixed infections rapidly because of its unusual 
icterial invasion of the ufinary tract. 
ULFID. with the well-known antispasmodic effect of 
COLUMBUS PHARMACAL COMPANY cor UMBYS 16, OF 
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UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 


Postgraduate Medical Study 


PULMONARY DISEASE CLINIC 
January 14 & 15, 1957 


Guest Instructors: 

JOHN H. MC CLEMENT, M.D., Columbia University. 

HURLEY L. MOTLEY, M.D., University of Southern Cali- 
fornia. 

HOWARD SCOTT VAN ORDSTRAND, M.D., Frank E. 
Bunts Institute. 

JULIUS L. WILSON, M.D., University of Pennsylvania. 

Emphasis is placed on the major problems in this field, 

including a review of important infectious, degenerative, 

neoplastic and industrial thoracic diseases and their man- 


agement. 
FEE—$30.00 


GASTROENTEROLOGY 
January 16 & 17, 1957 


Guest Instructors: 
PERRY J. CULVER, M.D., Harvard University. 
FRANZ J. INGELFINGER, M.D., Boston University. 


A symposium type program covering the pathophysiology 
of gastrointestinal diseases as well as the medical and 
surgical micr pic pathological 
changes, altered "physiology | and pharmacology and ap- 
propriate therapy, with representative patient presenta- 
tions. 


SURGERY 
January 21, 22, 23 & 24, 1957 


Guest Instructors: 

CLAUDE S. BECK, M.D., Western Reserve University. 

R. RUSSELL BEST, M.D., University of Nebraska. 

OLIVER COPE, M.D., Harvard University. 

OSCAR CREECH, M.D., Tulane University. 

ORMOND S. CULP, M.D., University of Minnesota. 

MILTON T. EDGERTON, M.D., Johns Hopkins University. 

EDWIN H. ELLISON, M.D., Ohio State University. 

CUSHMAN D. HAAGENSEN, M.D., Columbia University. 

C. ROLLINS HANLON, M.D., St. Louis University. 

JAMES D. HARDY, M.D., University of Mississippi. 

ERNST T. MORCH, M.D., University of Chicago. 

MICHAEL NEWTON, M.D., University of Mississippi. 

BRONSON S. RAY, M.D., Cornell University. 

OWEN H. WANGENSTEEN, M.D., University of Minne- 
sota. 


For the general surgeon as well as the surgical specialist. 
Includes discussion of Supportive Treatment for the Poor 
Risk Patient, Recent Advances in Surgery, Surgical Treat- 
ment of Cancer and Cancer of the Breast. Featuring Cine 
Clinics, Televised Operative Clinics and Small Group 
Discussions. 


FEE—$60.00 


Trasentine-Phenobarbital 


integrated relief... 


mild sedation 


CIBA 


Summit, N. J. mucosal analgesia 


visceral spasmolysis 


TABLETS coated), each containing 


50 mg. Trasenti: hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


Supplied: 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 
March 5, 6, 7 and 8, 1957 


Palmer House, Chicago 


Daily Half-Hour Lectures by Outstanding Teachers and Speakers on subjects of interest to 
both general practitioner and specialist 


Panels on Timely Tcpics Daily Teaching Demonstrations 
Medical Color Telecasts 


Scientific Exhibits worthy of real study and helpful and time-saving Technical Exhibits 
The Chicago Medical Society Annual Clinical Conference should be a MUST on the 
calendar of every physician. Plan now to attend and make your reservation at the 
Palmer House. 


MEBARAL 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


relieves pain promptly promotes healing 

« reduces tension safely e maintains anacidity for hours 
e tranquilizes without dulling + controls hyperactivity of 

« well tolerated upper gastro-intestinal tract 


MonopraL with Mrsarat—the “psychovis- 
ceral stabilizer’ — provides for patients with ulcer 
shih ff: and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli... 


controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: DOSAGE: 1 or 2 tablets three or 
Mownoprat bromide..... B mg. four times daily. 


Bottles of 100 tablets 


(| Laboratories New York 18, N. Y- 


marks reg. U. 8. Pat. Off. 
References and clinical trial supplies available on request. 
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Outguessing your “Second Guessers" 
...always a serious problem in OBESITY! 


fi “a It’s easy with DIOCURB! 


This New Dosage form of dextro amphetamine sulfate is 
not readily recognizable by the most astute patient! 


Brand dextro amphetamine 


SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate. 


Especially Effective ...in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 
particle size assures maximum therapeutic response. 


Sample and literature on request. 


S. J. TUTAG and CO. 


19180 Mt. Elliott Avenue 
Detroit 34, Michigan 


OX NCORPORATED 
HUTCHINSON, KANSAS PHONE MOHAWK 5-555 
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The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


x * 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 


TRACE MARK 


Surgical Supports 


COMPREHENSIVE STOCK 
FOR MEN AND WOMEN 


EXPERT FITTERS 


tHeW. E. ISLE co. 


ENTIRE SECOND FLOOR 


GRAND AVENUE 
CITY, MISSOURI 


VICTOR 2350 


organomercurial diuretics 
“..permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. 

* Modell, W.: The Relief of Symptoms, Phil- 
adelphia, W. B. Saunders Company, 1955, 


pp. 265-266. 


THE LATTIMORE-FINK 
LABORATORIES 


Topeka — _ El Dorado 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., M.D., Pathologist 

Ralph S. McCants, A.B., M.D., Pathologist 
H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. W. Hull, A.B., Bacteriologist 

Walter Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 


Containers Furnished Upon Request 


Our New Location 


Medical Arts Building 
Tenth and Horne Sts. 
Topeka, Kansas 


Across the Street From 
Stormont-Vail Hospital 


Retail Store—1st Floor 
Physicians and Hospital 
Supply Store in the Basement 


Munns Medical Supply Co. 


Telephone 5-5383 


» 
To Serve Your Patients 
03186 
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Quality of Service to the doctors 
determines the true worth of an 
Insurance Plan. 


Nearly 80 per cent of eligible 
Kansas Medical Society members 
{ are insured under the Washington 
National Plan. 


Hundreds of claims have been 
paid with not one having been re- 
ferred to the Insurance Commit- 
tee for arbitration. 


FIRST INSURANCE AGENCY 


1008 Oakley Topeka, Kans. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances - 
Artificial Limbs A 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Suraical Taylor Back Brace 
urgica Made to Order in 
Corsets Our Own Factory 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


LEDERLE 


POLIOMYELITIS 
(IMMUNE GLOBULIN 


(human) 


For the modification 


of measles and the 


i prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pear) River, New York 


The Merchants 
Finance Corporation, Inc. 
Announces: 


A service to aid physicians and hospitals 
to rapidly liquidate slow-paying and past-due 
accounts at a very low cost. 


We go beyond the conventionalized method 
and offer the debtors a constructive plan to 
discharge their debts. You are invited to 
participate in its benefits. 


Full Details Readily Supplied 


Merchants Finance Corporation, Inc. 
Bennett Bldg., Ottawa, Kansas 
A Kansas Corporation 
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Everything for the Laboratory 


SOUTHWEST SCIENTIFIC 
CORPORATION 
LABORATORY SUPPLIES AND EQUIPMENT 


122 South St. Francis Street 
Phone 2-0582 Wichita, Kansas 
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Prairie View Hospital 
Newton, Kansas 


Emphasizing a therapeutic milieu and 
psychotherapy. A non-profit psychiatric 
service of the Mennonite Central Com- 
mittee. 


Surgical Supports, Deformity 
Braces, Trusses, Polio Splints, 
Elastic Hose 


Wheel Chairs—Hospital Beds—Invalid Walk- 
ers—Sick Room Equipment 


* PETRO'S SURGICAL AND x 
ORTHOPEDIC APPLIANCES 


618-20 Quincy Topeka, Kans. Phone 40207 


PATENTED WEDGE 
GIVES SUPPORT 
TO CENTER LINE 
OF BODY 
WEIGHT x 


* Insole extension and Qwedge Jat inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 

Send for free booklet, Preservation of the Function of th 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 
Write for details or contact your local FOOT-SO-PORT 

Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe C 


SECLUSION MATERNITY 
FAIRMOUNT 
HOSPITAL 


For Unmarried Girls 
Est. 1909 


Private sanitarium with 
certified obstetrician in 
charge. Folder fully de- 
Write for information _ scribing services, 
on request. rly en- 
HELEN AMOS trance advised.” 
4911 East 27th St. Rates reasonable. In 
Kansas City, Mo. certain cases work given 
Phone: WA. 3-3577. to reduce expenses. 


Yours for a Constructive, Dignified Col- 
lection Service 


THE KANSAS 
MEDICAL ARTS BUREAU 
Division of The 
Business Men's Adjustment 
Service 


931 KANSAS PH. 3-4127 


TOPEKA, KANSAS 
A Bonded Collection Agency 
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With us 
"know-how" in prevention, defense 
and negotiation reduces the filing 


of malpractice claims and suits 


TOPEKA Office: 


R. E. McCurdy, Rep., 
P. O. Box 871 


Telephone 2-3027 


THE SOUTHARD SCHOOL 


Intensive individual psychotherapy in a res- 
idential school, for children of elementary 
school age with emotional and behavior 
problems. 


THE MENNINGER 
CHILDREN’S CLINIC 
Outpatient psychiatric and neurologic 
evaluation and consultation for infants 
and children to eighteen years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. Cotter Hirschberg, M.D., Director 


Topeka, Kansas; Telephone 3-6494 


For complete gall bladder regimen 


A single COLICELL tablet is more effective 
for a longer period and is carefully coated to 
prevent gastric disturbance. In bottles of 100 


and 1000 tablets. 
SAMPLES AND LITERATURE ON REQUEST 


\ehiy/ SUTLIFF & CASE COMPANY, INC. 
Pharmaceutical Specialties « PEORIA, ILLINOIS 


Each Tite-Coat Red Tablet Contains: 
Extracts of Whole Bile (Equal parts Ox and Hog) 210.0 mg. 


Ketocholanic Acids (Oxidized or keto form of nor- 

mally occurring bile acids containing approximately 

93% dehydrocholic acid). 90.0 mg. 
Methyl Cellulose Mg. 


Homatropine Methylbromide. mg. 
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the Emblems of RELIABLE PROTECTION 


We cordially invite your inquiry 
for application for membership 
which affords protection against 
loss of income from accident and 
sickness as well as benefits for 
hospital expenses for you and 


all your dependents. 
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COME FROM 


$4,500,000 ASSETS 
)0 PAID FOR BENEFITS 


SINCE ORGANIZATION 


Since 1902 


PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA 
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RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray and Radium 
Laboratories 
(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D. 
Director 


W. C. U. Bldg. Quincy, Illinois 
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Andereon,; Dele We 1-38 
Ashley, Byron 6-350 
Brandmever, Hatiert 2-96 
Brown, We 3-170 
Byrne, Margaret Co 7-413 
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Calkins, Graham .. 
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Greenhouse, Arnold He 10-611 
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encephalomyelitis in United States ..........-..++00- 1-38 


epilep 
"ae of folklore in treatment of ..........-.00005 5-304 
injuries OF 6-348 
internal carotid artery, spontaneous thrombosis oe 6-382 
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Breast: inflammatory lesions and tumors of ...........- 1-10 
Brinkley, John R.: The Goat Gland Surgeon .......... 12-749 
Cancer 
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1 


carcinoma of, selection of operations for ............ 1-679 
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Electrocardiograph: telephone " diagnosis of heart disease 1-4 
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malignant melanoma - the conjunctiva (tumor con- 

Fractures 
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cardiovascular laboratory, University of Kansas Med- 
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rheumatic lesions, ne production of, in hearts 
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Intestinal obstruction: produced ay diverticulum of 
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restoration of function after 
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symposium on 
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Tumor conferences 
basal-cell carcinoma of lower lip ................0005 


malignant melanoma of conjunctiva 
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basal-cell carcinoma of lower lip (tumor conference) .. 1-25 
fibroma of spermatic cord ..........2seeeeececeeees 2-68 
intracranial, in psychiatric clinic ...........+-.-+++++ 1-6 
melanoma, malignant, of conjunctiva (tumor con- 
meningioma (tumor conference) ...............+e0+: 10-636 
mesothelioma, solitary, of the pleura ................ 2-65 
of pancreas, islet cell (tumor conference) as VOR Pa 6-356 
seminoma, retroperitoneal, of testis (tumor conference) 3-164 
vascular, of the neck (tumor conference) .......... 8-489 
University of Kansas Medical Center 
cardiovascular laboratory, activities of .............. 9-551 
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department of biochemistry oe 
department of medical microbiology ................ 3-130 
department of obstetrics and gynecology ............ 3-133 
department of ophthalmology ........ 3-134 
department of otorhinolaryngology ................. 3-135 
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department of physical medicine ................++-- 3-139 
3-141 
department of postgraduate medical education ........ 3-142 
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outline of facilities, policies, accomplishments, objectives 3-123 


EDITORIALS 
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Diabetes Week-November 11 to 17, 1956 .... 

Medical Education Contributions ..............-.seee0- 1-20 
Medical History ........ 5-285 
Our Centenarian, Dr. George M. Gray ............+.-. 2-71 
Preceptor Program, The ...... 3-159 
Reducing the Budget .......... 2-71 
Rural Health Conference in 10-634 
Standard Medical Report ............ 11-693 
Survey of Hospital Facilities ..........:+eseeeeeeeees 8-487 
What’s Wrong with Medical’ Organizations ............ 9-557 

DEATH NOTICES 

Beverley, Dr. George William Bartram ................ 11-708 


Borst, Dr. William Lewis 
Brethour, Dr. George E. ... 


Close, Dr. Dale 
Clayton, Dr. Ione Schultz 
2-86 
MclIlhenny, Dr. Robert Campbell -» 3-166 
O’Donnell, Dr. Frederick William .................... 12-772 
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ROUTINE 


CO-ADMINISTRATION 


All the benefits of the 
“predni-steroids” plus 
positive antacid action to 
minimize gastric distress. 

References: 1. Boland, E. W., 


J.A.M.A. joes 
25,) 1966. 2 


et 
11,) "1955. 3. Bollet, A A. J. et al, 
we 158:459, (June 11,) 


MEANS 


(Buffered Prednisone) 
2.5 mg. or 5 mg. 
prednisone or 
prednisolone with 
mg. magnesium MERCK SHARP & DOHME 
300 mg. aluminum DIVISION OF MERCK & CO., INC, 

xide gel. PHILADELPHIA 1, PA, 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC, 
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announcing 


a further advance in psychopharmacolog y 


a true “tranquilizer” with specific 
action in psychic and psychosomatic 


conditions 


indicated in mental and emotional 
disturbances — mild and moderate — 


encountered in everyday practice 


available in 5 mg. tablets 


minimal side effects 


Few drugs have been so thoroughly studied before introduction 
or introduced with such a substantial background of clinical 
experience. 

In the more than 12,000 cases treated with ‘Compazine’ here and 
abroad, and in experimental studies at very high dosage, no blood 
change or jaundice attributable to ‘Compazine’ was observed. 


Smith, Kline & French Laboratories, Philadelphia 1 
* Trademark for proclorperazine, S.K.F. 
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